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ANNUAL  REPORT 


of  the 

DEPARTMENT  OF  SURGERY 
The  New  York  Hospital- Cornell  Medical  Center 

1959 

hy  Frank  Glenn,  M.D. 
S.  W.  Moore,  M.D.  John  M.  Beal,  M.D. 

To  the  President  of  the  Board  of  Governors  of  the  Society  of  The  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell  University: 

It  is  a  privilege  as  well  as  a  responsibihty  to  render  to  you  the  annual 
report  of  the  Department  of  Surgery  for  1959.  Included  in  it  are  refer- 
ences to  those  attainments  during  the  decade  of  the  50's  that  indicate 
current  trends  in  surgery.  These  emphasize  the  increasing  rapidity  with 
which  progress  is  being  made,  with  a  constant  broadening  of  the  applica- 
tion of  surgical  therapy  to  the  disabilities  of  people  in  all  age  categories. 

Dr.  Bernard  Samuels  died  July  26,  1959.  Starting  in  1914  as  Instructor 
in  Ophthalmology,  his  outstanding  abilities  were  soon  recognized  and  his 
responsibilities  increased.  From  1927  to  1941  he  served  as  head  of  the 
Eye  Department  and  Professor  of  Ophthalmology,  continuing  the  latter 
as  Emeritus  Professor  and  consultant  in  his  speciality.  Teaching  was  one 
of  his  chief  interests,  and  he  possessed  a  remarkable  flair  for  student  in- 
struction. He  was  an  active  member  of  most  of  the  ophthalmological 
societies  here  and  in  Europe,  and  was  president  of  the  XVII  International 
Congress  of  Ophthalmology  held  in  New  York  City  in  1954.  His  death  is 
a  loss  to  this  medical  community. 

Dr.  Thomas  J.  Kirwin  died  August  18,  1959.  The  recipient  of  six 
degrees  from  five  universities,  he  came  to  the  hospital  in  1920  and  rapidly 
rose  to  attending  surgeon  in  1934.  Active  in  urological  societies  in  this 
country,  he  was  also  a  member  of  the  Italian,  Japanese,  and  Rumanian 
societies.  He  was  an  active  and  productive  writer,  and  co-author  with 
Dr.  O.  S.  Lowsley  of  Clinical  Urology.  A  lively  and  warm  personality  with 
a  positive  character  and  vigorous  opinions,  he  will  be  greatly  missed. 
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Dr.  Gervais  W.  McAulifFe  resigned  November  30,  1959.  Starting  as 
Instructor  in  Otolaryngology  in  1932,  he  served  also  as  Assistant  Professor 
and  Associate  Professor  of  Surgery  (Otolaryngology)  until  his  resignation. 
He  has  taken  an  active  part  in  the  teaching  program  and  given  much  of 
his  time  and  loyal  support  to  the  hospital.  It  is  with  deep  regret  that  his 
resignation  is  accepted.  He  has  been  appointed  Senior  Consultant  in 
Otolary  n  gology . 

Dr.  Albert  J.  Paquin,  Jr.,  Associate  Attending  Surgeon  and  Associate 
Professor  of  Clinical  Surgery  (Urology),  resigned  on  April  30  after  10  years 
of  service  beginning  as  a  member  of  the  resident  staff,  to  become  Professor 
and  Chairman  of  the  Department  of  Urology  at  the  University  of  Virginia. 

Dr.  Frank  Redo  spent  the  last  half  of  the  year  with  Dr.  Robert  Gross 
at  the  Children's  Medical  Center  in  Boston  prior  to  his  becoming  chief 
of  the  section  on  pediatric  surgery. 

Dr.  Edward  Goldsmith  was  advanced  to  Assistant  Attending  Surgeon 
and  continues  his  research  and  clinical  work  in  cardiovascular  disease. 

Dr.  William  Cooper,  a  former  member  of  the  house  staff,  has  returned 
to  be  associated  with  the  current  investigation  on  pedestrian  fatalities  in 
New  York. 

Three  residents  completed  their  training  in  general  surgery  during  the 
year.  Dr.  Henry  Mannix,  Jr.,  has  continued  in  the  department  as  an 
Instructor  in  Surgery,  with  his  interests  directed  toward  clinical  and  in- 
vestigative problems  in  endocrinology  and  microbiology.  Dr.  Robert  Spier 
became  associated  with  the  medical  school  at  the  University  of  Buffalo, 
where  in  addition  to  clinical  practice  he  is  conducting  investigations  in 
microbiology  and  tissue  transplantation.  Dr.  George  Johnson,  Jr.,  entered 
surgical  practice  in  North  Carolina,  where  he  is  associated  with  the  medical 
school  at  Chapel  Hill. 

SENIOR  STAFF 

Our  assistants  in  the  administration  of  the  department  have  been  Dr. 

Preston  A.  Wade,  Dr.  Peter  Dineen,  Dr.  George  Holswade,  Dr.  George 

Wantz,  and  Dr.  Bjorn  Thorbjarnarson.  The  attending  surgeons  in  charge 

of  the  specialty  sections  have  been: 

Dr.  Bronson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean  Ophthalmology 

Dr.  T.  Campbell  Thompson.  .  .Orthopedics  {Hospital  for  Special  Surgery) 

Dr.  James  A.  Moore  Otolaryngology 

Dr.  Herbert  Conway  Plastic  Surgery 

Dr.  Victor  P.  Marshall  Urology 

Dr.  Joseph  F.  Artusio,  Jr  Anesthesiology 

Dr.  John  M.  Pearce  Surgical  Pathology 

Dr.  George  F.  Egan  Oral  Surgery 

Dr.  Cranston  W.  Holman  Bellevue  Hospital,  2nd  Siirgical  Division 
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Dr.  Cranston  Holman  has  been  the  director  of  the  Second  (Cornell) 
Surgical  Division  of  Bellevue.  He  has  been  assisted  by  Dr.  Joseph  T, 
Kauer,  Dr.  Ernest  Lampe,  Dr.  Eugene  Cliffton,  Dr.  David  Spcer,  and  Dr. 
John  H.  Eckel. 

In  addition  to  the  immediate  members  of  the  department,  we  have  had 
assistance  in  teaching  and  clinical  work  from  Dr.  H.  T.  Randall  of  the 
Memorial  Hospital  and  his  immediate  associates,  Dr.  Eugene  Cliffton,  Dr. 
HoUon  Farr,  and  Dr.  Walter  Lawrence. 


RESIDENT  STAFF 

The  complete  list  of  resident  staff  appointments  in  surgery  for  the  year 
1959  follows: 


GENERAL  SURGERY 

Resident  Surgeons 

Henry  Mannix,  Jr  May  1,  1958  to  Apr.  30,  1959 

George  .Johnson,  Jr  Sept.  1,  1958  to  Aug.  31,  1959 

William  L.  Graver  Jan.  1,  1959  to  Dec.  31,  1959 

Walter  B.  Hoover  May  1,  1959 — 

Charles  W.  Pearce  Sept.  1,  1959 — 


First  Assistant  Resident  Surgeons 

Walter  B.  Hoover  May  1,  1958  to  Apr.  30,  1959 

Charles  W.  Pearce  Sept.  1,  1958  to  Aug.  31,  1959 

Arthur  J.  Okinaka  Jan.  1,  1959  to  Dec.  31,  1959 

John  C.  Whitsell,  II  May  1,  1959 — 

Peter  M.  Guida  Sept.  1,  1959— 


Assistant  Resident  Surgeons 

George  H.  Dietz  July  1,  1957  to 

Thomas  M.  Fulcher  July  1,  1957  to 

Frederick  W.  Fuller  July  1,  1955  to 

Ernest  Grable  July  1,  1957  to 

Peter  M.  Guida  July  1,  1955  to 

Chester  Z.  Haverback  July  1,  1958  to 

Warren  W.  Koontz,  Jr  July  1,  1958  to 

Richard  W.  Martin  July  1,  1958  to 

Robert  E.  McCabe  Oct.  1,  1957  to 

Robert  H.  Stackpole  July  1,  1957  to 

John  C.  Whitsell,  II  July  1,  1955  to 

John  F.  Rose,  Jr  July  1,  1957  to 

Elliott  Blinderman  July  1,1959 — 

C.  Elton  Cahow,  Jr  July  1,  1958— 

Edward  J.  Carey,  Jr  July  1,  1959 — 

Julius  Conn,  Jr  July  1,  1958 — 

Armand  F.  Cortese  July  1,  1959 — 

Arnold  G.  Diethelm                          .  July  1,  1959 — 

Joseph  P.  Dineen  July  1,  1956 — 

John  P.  DoNOHUE  July  1,1959 — 

Charles  B.  DuNAiF  July  1,1957 — 

Roger  R.  Ecker  July  1,  1958 — 

Ames  L.  Filippone  Aug.  16,  1956 — 

Charles  F.  Frey  July  1,  1959— 


June  30, 
June  30, 
Dec.  31, 
June  30, 
Aug.  31, 
June  30, 
June  30, 
June  30, 
June  30, 
June  30, 
Apr.  30, 
June  30, 


1959 
1959 
1959 
1959 
1959 
1959 
1959 
1959 
1959 
1959 
1959 
1959 
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William  R.  Grafe  July  1,  1956 — 

Maury  Hanson  July  1,  1959 — 

Eugene  M.  Lance  July  1,  1959 — 

Ralph  J.  Lewis  July  1,  1959 — 

George  H.  McLeod  July  1,  1959 — 

Charles  K.  McSherry  July  1,  1958 — 

Richard  G.  Middleton  July  1,  1959 — 

Frank  G.  Moody  July  1,1957 — 

George  P.  Reading  July  1,  1958 — 

Edward  M.  Ring  July  1,1957 — 

Waid  Rogers  July  1,  1958 — 

Martin  E.  Rose  July  1,  1957 — 

John  F.  TuLENKO  July  1,1959 — 


July  1,  1958  to  June  30,  1959 

Edward  J.  Carey,  Jr. 
Armand  F.  Cortese 
Arnold  G.  Diethelm 
John  P.  Donohue 
Lawrence  Dubin 
Eugene  M.  Lance 
Ralph  J.  Lewis 
George  H.  McLeod 
Richard  G.  Middleton 
Daniel  L.  Moore 
James  M.  Morris 
Alan  Pavel 
Robert  E.  Shanahan 
John  F.  Tulenko 
Donald  E.  Willard,  Jr. 
Norman  R.  Zinner 


Interns 

July  1,  1959  to  June  30,  1960 

Carl  M.  Beiles  Harvard 

Burton  L.  Berson  University  of  Rochester 

Arthur  R.  Beil,  Jr  Cornell 

Richard  E.  Boden  Harvard 

Donald  L.  Bricker  Cornell 

Larry  C.  Carey  Ohio  State  University 

Eric  A.  Hansen.  .  .University  of  California  L.  A. 
Edward  J.  Law.  .  .State  University  of  New  York 

Melvin  G.  Lund  Cornell 

J.  Bruce  McGovern  Cornell 

J.  William  McRoberts  Cornell 

St.  Elmo  Newton,  III. .  .University  of  Tennessee 

John  M.  Pitman,  Jh  University  of  Virginia 

James  D.  Prokop  Yale 

Thomas  H.  White,  Jr  Duke 


Neurosurgery 

RussEL  H.  Patterson,  Jr.,  Resident  July  1,  1959 — 

Assistant  Resident  July  1,  1957  to  June  30,  1959 

David  A.  Eaton,  Assistant  Resident  July  1,  1958 — 

William  S.  Owen,  Assistant  Resident  July  1,  1959 — 


Ophthalmology 


Henry  J.  Kinosian,  Resident  

Jan. 

1, 

1959 

to 

June 

30, 

1959 

Assistant  Resident  

.  .  .  Sept. 

1, 

1956 

to 

Dec. 

31, 

1958 

Ricardo  E.  Rengel,  Resident  

 July 

1, 

1959 

to 

Dec. 

31, 

1959 

Assistant  Resident  

.  .  .July 

1, 

1957 

to 

June 

30, 

1959 

Miles  A.  Galin,  Assistant  Resident  

Jan. 

1, 

1959 

to 

June 

30, 

1959 

.  .  .  July 

1, 

1957 

to 

Dec. 

31, 

1959 

Andrew  P.  Ferry,  Assistant  Resident  

.  .  .  July 

1, 

1958- 

George  B.  Magrdder,  Assistant  Resident.  .  . 

.  .  .  July 

1, 

1958- 

David  K.  Berler,  Assistant  Resident  

.  .  .  July 

1, 

1959- 

Stanley  L.  Harris,  Assistant  Resident  

.  .  .  July 

1, 

1959- 

Oral  Surgery 

Stanton  B.  Fater,  Resident  July  1,  1958  to  June  30,  1959 

Intern  July  1,  1957  to  June  30,  1958 

Peter  J.  Montemarano,  Resident  July  1,  1959 — 

Intern  July  1,  1958  to  June  30,  1959 

Frank  J.  Karfes,  Intern  July  1,  1958  to  June  30,  1959 

Roy  p.  Adams,  Intern  July  1,  1959 — 

Donald  M.  Seifert,  Intern  July  1,  1959 — 
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Otolaryngology 

John  H.  Per-Lee,  Resident  July 

Assistant  Resident  July 

Milton  Greenberg,  Resident  July 

Assistant  Resident  July 

Howard  W.  Lowert,  Assistant  Resident  Mar. 

Shigertj  Yamashita,  Assistant  Resident  July 

Pierre  Paul  Gagnon,  Assistant  Resident  July 

Raynald  Lavoie,  Assistant  Resident  July 

Plastic  Surgery 

C.  Hal  Chaplin,  Resident  July 

Assistant  Resident  Sept. 

DicRAN  GouLiAN,  Jr.,  Resident  July 

Assistant  Resident  July 

John  H.  Hayes,  Assistant  Resident  July 

Urology 

Lester  D.  Shultis,  Resident  July 

Assistant  Resident  July 

Thomas  J.  Ferraro,  Resident  July 

Assistant  Resident  July 

John  G.  Keuhnelian,  Assistant  Resident  July 

Myron  P.  Walzak,  Assistant  Resident  July 

Rafael  J.  Gosalbez,  Assistant  Resident  July 

Paul  W.  Johenning,  Assistant  Resident  July 

John  F.  Rose,  Jr.,  Assistant  Resident  July 

John  R.  Woodard,  Assistant  Resident  July 


1,  1958  to  June  30,  1969 
1,  1957  to  June  30,  1958 
1,  1959— 

1,  1957  to  June  30,  1959 
1,  1958— 

1,  1958  to  June  30,  1959 
1,  1959— 
1,  1959— 


1,  1958  to  June  30,  1959 
1,  1957  to  June  30,  1958 
1,  1959— 

1,  1958  to  June  30,  1959 
1,  1958— 


1,  1958  to  June  30,  1959 
1,  1955  to  June  30,  1958 
1,  1959— 

1,  1957  to  June  30,  1959 
1,  1957— 
1,  1958— 

1,  1958  to  June  30,  1959 
1,  1959— 
1,  1959— 
1,  1959— 
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GENERAL  SURGERY 

In  1959  the  general  surgical  pavilions  had  1,895  admissions.  This  rep- 
resented a  slight  decrease  when  compared  with  1958,  when  1,950  patients 
were  admitted.  There  were  2,233  operations  performed  with  61  deaths,  a 
mortality  rate  of  2.7  per  cent.  In  47,  or  77.0  per  cent,  autopsies  were 
performed.  In  addition  9  non-operative  deaths  occurred  and  autopsies  were 
performed  in  6  of  these.  The  semiprivate  teaching  service  received  923 
admissions  and  performed  845  operations.  Postoperative  deaths  numbered 
20  and  15  autopsies  were  performed.  There  were  6  non-operative  deaths 
with  4  autopsies.  Private  patients  admitted  during  the  year  numbered 
2,262.  Two  thousand,  three  hundred  and  twelve  operations  were  per- 
formed, and  were  followed  by  52  deaths,  an  operative  mortality  of  2.2  per 
cent.  Autopsies  were  performed  in  39  of  these,  or  75.0  per  cent.  There 
were  an  additional  20  non-operative  deaths  with  12  autopsies. 

The  expansion  of  the  program  of  cardiac  surgery  has  been  most  notable 
during  1959.  At  the  same  time,  the  scope  of  cancer  therapy  has  been 
increased.  Methods  for  the  control  and  prevention  of  cross-infection  in 
surgical  patients  have  continued  to  be  studied,  both  in  the  operating  rooms 
and  in  other  patient  areas.  The  surgical  staff  has  continued  to  be  con- 
fronted with  complex  referral  problems  requiring  thorough  diagnostic 
evaluation  and  judicious  therapeutic  measures. 

Cardiovascular  Surgery.  Open  heart  operations  with  the  use  of  the 
pump-oxygenator  are  now  well  established  in  the  surgical  armamentarium 
of  the  hospital.  The  number  of  patients  who  have  been  subjected  to  such 
operations  passed  the  100  mark  in  the  latter  half  of  the  year,  thus  consti- 
tuting the  largest  series  in  this  city.  Both  congenital  and  acquired  cardiac 
lesions  have  been  treated  with  increasing  success.  The  most  frequently 
encountered  patients  suitable  for  open  cardiotomy  have  been  those  with 
communications  between  the  chambers  of  the  heart.  In  addition,  particular 
success  has  been  achieved  where  stenosis  of  the  aortic  valve  has  been 
attacked.  The  successful  progress  of  the  program  has  been  founded  on  the 
teamwork  of  a  group  who  are  devoted  to  the  evaluation  and  preparation 
of  the  patients  for  operation.  The  integration  of  efforts  has  been  carried 
effectively  into  the  postoperative  period.  Surgical  therapy  has  been  con- 
ducted by  Dr.  Frank  Glenn,  Dr.  George  Holswade,  Dr.  Frank  Redo  and 
Dr.  Edward  Goldsmith.  They  have  been  given  the  strong  support  of  Dr. 
Harold  Stewart  and  his  associates  from  the  Department  of  Medicine,  Dr. 
Mary  Allen  Engle  and  Dr.  Henry  Goldberg  and  staff  from  the  Department 
of  Pediatrics,  Dr.  Daniel  Lukas  and  his  colleagues  of  the  cardiopulmonary 
laboratory.  Dr.  Joseph  Artusio  and  Dr.  Benjamin  Marbury  from  the 
Department  of  Anesthesiology,  Dr.  Israel  Steinberg  and  Dr.  Nathaniel 
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Flnby  of  the  Department  of  Radiology,  and  Dr.  Curtis  Mendelson  from 
the  Department  of  Obstetrics.  Special  credit  should  be  given  the  hospital 
blood  bank  and  the  Central  Laboratories,  for  only  through  the  splendid 
cooperation  of  Dr.  Aaron  Kellner,  Miss  Jane  Ilaber  and  Dr.  Robert  Hirsch 
has  the  open  heart  program  moved  smoothly  ahead. 

Interest  in  operations  for  cardiac  abnormalities  not  requiring  the  use 
of  the  pump-oxygenator  has  continued.  Operations  for  coarctation  of  the 
aorta,  tetralogy  of  Fallot,  mitral  stenosis  and  patent  ductus  arteriosus  are 
examples.  These  have  been  corrected  with  increased  safety.  Mitral  valvu- 
lotomy has  been  performed  more  than  460  times.  A  detailed  report  of  the 
experience  with  the  first  300  of  these  operations  was  the  subject  of  a 
monograph  published  in  August  by  Dr.  Frank  Glenn  and  Dr.  Harold 
Stewart. 

Dr.  S.  W.  Moore  and  Dr.  George  Wantz  have  directed  the  surgical 
treatment  of  aneurysms  and  occlusive  disease  of  the  major  arteries.  During 
this  year,  they  have  utilized  synthetic  prostheses  to  replace  diseased  arteries 
or  to  by-pass  occluded  portions  of  the  vascular  tree.  The  surgical  approach 
to  aneurysms  of  the  aorta  has  been  expanded  to  include  the  thoracic  por- 
tion as  well  as  the  abdominal.  The  long-term  evaluation  of  the  various 
types  of  vascular  replacement  has  continued  to  be  an  important  part  of 
the  study. 

Cancer.  The  study  of  therapeutic  measures  for  cancer  has  been  accel- 
erated. The  adjuvant  cancer  chemotherapy  program,  carried  out  in 
cooperation  with  the  United  States  Public  Health  Service,  is  designed  to 
study  the  effect  of  the  administration  of  certain  chemotherapeutic  agents 
in  the  prevention  of  the  dissemination  of  cancer  cells  in  conjimction  with 
the  surgical  excision  of  carcinoma  of  the  stomach,  colon,  and  breast. 
Treatment  of  patients  with  advanced  neoplastic  disease  has  also  been 
instituted.  Those  patients  with  cancer  which  is  not  amenable  to  the  usual 
methods  of  surgery  or  radiation  have  been  given  chemotherapy  in  an  effort 
to  retard  the  progress  of  their  disease.  Because  of  their  toxicity,  the  use 
of  these  agents  has  required  close  supervision,  but  the  results  have  stimu- 
lated an  expansion  of  the  program.  These  investigations  have  been  con- 
ducted by  Dr.  John  Beal,  Dr.  George  Cornell  and  their  associates. 

The  treatment  of  malignant  neoplasms  of  the  stomach  has  continued 
to  be  a  field  of  special  interest.  A  review  by  Dr.  Beal  of  the  experience 
with  interposition  of  a  segment  of  jejunum  between  the  esophagus  and 
duodenum  after  total  gastrectomy  has  demonstrated  that  this  procedure 
can  be  accomplished  with  a  low  operative  mortality  and  with  a  gratifying 
improvement  in  gastrointestinal  function.  Dr.  Bjorn  Thorbjarnarson,  Dr. 
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John  Pearce  and  Dr.  Beal  completed  a  review  of  the  treatment  of  sarcom 
of  the  stomach. 

The  Tumor  Registry  under  the  supervision  of  Dr.  George  Cornell  has 
continued  to  function  efifectively.  It  acts  to  assure  and  facilitate  the 
follow-up  and  continued  care  of  patients  with  neoplastic  disease,  to  gather 
and  make  readily  available  statistical  information  regarding  the  hospital's 
experience  with  neoplastic  disease,  to  increase  the  staff's  awareness  of  the 
problems  presented  by  cancer  in  its  various  forms,  and  to  stimulate  study 
and  research  in  clinical  oncology. 

Trauma  and  Fracture.  Dr.  Preston  A.  Wade  and  Dr.  Robert  L.  Patter- 
son have  continued  to  direct  studies  of  injured  patients.  They  have  been 
ably  assisted  by  Dr.  Paul  Skudder,  Surgeon  to  the  Emergency  Department, 
and  by  members  of  the  resident  staff. 

Dr.  Paul  W.  Braunstein  resigned  from  active  participation  on  the 
service  to  enter  private  practice  in  Bay  Shore,  Long  Island.  He  continues 
to  assist  in  teaching  and  is  associated  with  Dr.  John  W.  Draper  in  an 
experimental  study  of  the  effect  of  transplanted  bladder  mucosa  on  bone 
formation.  Dr.  Howard  Balensweig,  Dr.  RoUa  Campbell,  and  Dr.  Paul 
Harvey  have  participated  in  the  super\'ision  of  the  fracture  ser\'ice  and  in 
student  instruction. 

The  fourth  annual  postgraduate  course  in  trauma  was  given  under  the 
auspices  of  Cornell  University  Medical  College  in  June.  The  course  in- 
cluded fifty  lecture  sessions  by  members  of  the  staffs  of  The  New  York 
Hospital,  Cornell  University  Medical  College  and  the  Hospital  for  Special 
Surgery.  The  course  was  attended  by  93  surgeons,  including  visitors  from 
foreign  countries. 

The  weekly  fractiu-e  conferences  on  Tuesday  evenings  continue  to  be 
popular  and  are  valuable  teaching  sessions.  Attendance  at  these  sessions 
has  averaged  over  40. 

The  emergency  room  study,  authorized  and  supported  by  the  Joint 
Action  Committee  of  the  American  College  of  Surgeons,  the  National 
Safety  Coimcil,  and  the  American  Association  for  the  Surgery  of  Trauma, 
is  being  continued  at  Cornell  University  Medical  College  under  the  direc- 
tion of  Dr.  James  R.  McCarroll  of  the  Department  of  Preventive  Medicine 
and  Public  Health.  Under  the  same  auspices,  pedestrian  fatalities  have 
been  studied  by  Dr.  William  Cooper  in  conjunction  with  the  New  York 
City  Police  Department  and  the  Medical  Examiner's  Office.  This  investi- 
gation has  been  expanded  to  include  non-fatal  pedestrian  injuries. 

Drs.  Wade,  Campbell,  Philip  Wilson,  Jr.,  and  Mason  presented  a  study 
of  "Replacement  Prostheses  in  Femoral  Neck  Fractures"  at  the  American 
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Association  for  the  Surgery  of  Trauma.  Dr.  Wade  also  presented  a  paper 
on  "Cup  Arthroplasty  for  Intrapelvic  Hip  Dislocations".  Drs.  Braunstein 
and  Draper  made  a  preliminary  report  on  "The  Effect  of  Transplanted 
Bladder  Mucosa  on  the  Formation  of  Bone". 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  Charge 

Dr.  Ray  has  been  assisted  during  the  year  by  Dr.  Herbert  Parsons, 
Associate  Attending  Surgeon  (Neurosurgery)  and  Dr.  Howard  S.  Dunbar, 
Assistant  Attending  Surgeon  (Neurosurgery).  Dr.  Edward  P.  Ryan  fin- 
ished his  residency  training  June  30.  Dr.  Russel  H.  Patterson,  Jr.  became 
chief  resident  July  1.  Dr.  David  A.  Eaton  and  Dr.  William  S.  Owen  were 
assistant  residents. 

Admissions  to  the  Neurosurgical  Ser\'ice  in  1959  totalled  585  patients, 
which  may  be  compared  to  637  in  1958.  Operative  procedures  performed 
on  527  patients  totalled  812.  There  were  34  postoperative  deaths,  an 
operative  mortality  of  4.2  per  cent.  Permission  was  granted  for  25  autop- 
sies, or  73.5  per  cent. 

Studies  of  the  effects  of  removal  of  the  pituitary  gland  have  continued 
to  be  a  field  of  major  interest.  We  have  been  able  to  produce  beneficial 
efifects  in  certain  patients  with  diabetes  by  remo\'ing  the  pituitarj'  gland. 
One-half  of  the  patients  studied  had  been  diabetics  since  early  childhood 
and  were  threatened  with  loss  of  vision  and  renal  failure.  The  ages  ranged 
from  22  to  39.  In  each  case,  follo^\'ing  removal  of  the  pituitary  gland, 
there  has  been  some  measurable  benefit  in  arresting  or  slowing  of  the 
advancing  retinopathy,  as  well  as  reduction  or  elimination  of  the  need  for 
insulin.  In  older  patients  the  effect  has  been  less  impressive.  The  study 
was  an  outgrowth  of  investigative  work  on  research  animals  to  determine 
the  lipid  mobilization  effect  of  growth  hormone  in  hypophysectomized 
juvenile  diabetics  and  of  the  effects  with  hypophysectomy  performed  in 
some  400  patients  for  metastatic  carcinoma  of  the  breast,  some  of  whom 
were  also  diabetics. 

A  new  anesthetic  agent,  INIethoxj'flurane,  was  introduced  for  neuro- 
logical surgery  during  the  year.  It  has  been  used  in  approximately  100 
cases  to  date  without  untoward  effects.  The  principal  advantage  of  this 
agent  is  the  combination  of  the  favorable  physiological  conditions  of  diethyl 
ether  anesthesia  with  a  complete  lack  of  flammability,  thereby  eliminating 
the  potential  hazards  of  explosion. 

Investigation  of  surgical  ablation  of  the  hj'pophysis  for  mammary  car- 
cinoma has  continued.  This  procedure  has  now  been  carried  out  on 
approximately  385  patients.    An  evaluation  of  the  first  343  cases  on 
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November  1  showed  that  144  patients  had  obtained  an  objective  remission. 
One  hunched  and  twenty-three  of  these  demonstrated  regression  of  their 
disease  and  21  were  classified  as  having  had  an  arrest.  The  operative 
mortahty  was  6.6  per  cent. 

A  cooperative  study  with  the  Cornell  Division  of  Neurology  at  Bellevue 
on  aneurysms  and  subarachnoid  hemorrhage  under  a  joint  grant  from  the 
National  Institute  of  Health  has  been  carried  out.  The  relation  of  thyroid 
disease  and  function  to  the  pituitary  gland  has  received  attention.  This 
study  has  been  conducted  jointly  with  the  Department  of  Medicine  and  a 
report  will  be  presented  at  the  meeting  of  the  International  Thyroid 
Society  in  London  on  July  5,  1960. 

Localization  of  intracranial  tumors  with  radioactive  iodine  has  been 
utilized.  Investigation  has  been  made  of  destructive  lesions  in  the  globus 
pallidus.  A  study  to  determine  the  value  of  early  arteriography  in  cere- 
brovascular accidents  is  in  progress  and  the  value  of  anticoagulant  therapy 
in  cerebral  thrombosis  is  being  assessed. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  Charge 

Dr.  McLean  has  had  as  his  immediate  associate  throughout  the  year 
Dr.  Edward  A.  Dunlap.  Following  a  major  illness,  Dr.  Stuart  S.  Snyder 
relinquished  his  duties  to  enter  private  practice.  He  continues  on  the 
attending  staff.  Dr.  Miles  A.  Galin  completed  his  residency  in  June  and 
was  appointed  Surgeon  to  Outpatients.  Dr.  Henry  J.  Kinosian  completed 
his  residency  and  entered  practice  in  Ogdensburg,  New  York.  Dr.  Robert 
Perry  and  Dr.  Ricardo  Rengel  were  appointed  senior  residents.  Dr.  Andrew 
Ferry,  Dr.  Brock  Magruder,  Dr.  David  Berler  and  Dr.  Stanley  Harris 
(having  completed  a  two  year  tour  of  duty  with  the  Air  Force)  now  are 
assistant  residents.  Dr.  Irvin  Taylor,  from  the  Massachusetts  Eye  and 
Ear  Infirmary,  and  Dr.  Ira  Kaufman  who  returned  from  active  duty  with 
the  Navy,  became  Surgeons  to  Outpatients. 

Throughout  the  year  Dr.  Galin,  Dr.  Aizawa  and  Dr.  McLean  have 
continued  their  extensive  studies  on  intraocular  fluid  balance,  intraocular 
fluid  flow,  and  intraocular  pressure  relationships.  One  of  the  byproducts 
of  these  studies  has  been  the  development  of  intravenous  and  oral  urea  as 
a  valuable  therapeutic  agent  in  glaucoma.  This  form  of  therapy  has 
virtually  abolished  the  hazardous  emergency  operative  management  of 
acute  glaucoma,  thus  making  possible  much  safer  elective  surgery  after 
the  acute  emergency  has  been  managed  in  this  fashion.  A  series  of  patients 
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have  been  so  treated  without  a  single  failure  or  serious  complication.  This 
form  of  treatment  is  also  applicable  as  an  adjunct  in  reducing  certain 
complications  in  detached  retina  surgery,  and  is  under  study  as  a  possible 
treatment  in  certain  of  the  intraocular  vascular  accidents. 

Dr.  Donald  Shafer  has  been  most  helpful  in  making  available  to  our 
patients  the  photo-coagulation  equipment  under  his  direction  at  Manhattan 
Eye,  Ear  and  Throat  Hospital.  In  this  way  our  therapeutic  approach  to 
certain  types  of  detached  retinas  and  intraocular  tumors  has  been  widened. 
Dr.  Gordon's  Low  Vision  Clinic  continues  to  perform  a  very  important 
service  in  visual  rehabilitation  of  the  near  blind  who  cannot  be  aided  by 
medical  or  surgical  means. 

This  year  has  again  been  a  busy  one.  The  pavilion  service  had  397 
admissions,  and  385  operations  without  a  death.  There  were  496  admis- 
sions to  the  private  service,  and  494  operations  also  without  fatality. 

ORTHOPEDICS 

Dr.  T.  Campbell  Thompson,  Attending  Surgeon  in  Charge 

The  treatment  of  orthopedic  conditions  and  rheumatic  diseases  has 
been  continued  at  the  Hospital  for  Special  Surgery.  Special  clinics  include 
those  for  the  treatment  of  cerebral  palsy,  club  feet,  scoliosis,  amputations 
and  metabolic  bone  diseases. 

The  resident  training  program  has  been  extended  to  a  total  of  three 
and  one-half  years.  A  period  of  two  months  is  now  included  for  experience 
on  the  Bone  Tumor  Service  at  Memorial  Hospital.  Two  residents  spend 
an  additional  six  months  as  Senior  Orthopedic  Fellows.  During  this  time, 
each  is  responsible  for  orthopedic  consultations  and  presentation  of  cases 
at  surgical  grand  rounds  among  their  other  duties  on  the  orthopedic  service. 

The  Caspary  Research  Building,  which  will  be  directed  by  the  Philip 
D.  Wilson  Research  Foundation,  has  been  almost  completed.  This  build- 
ing, which  connects  to  the  Hospital  for  Special  Surgery  with  a  second  floor 
bridge  over  the  street,  will  provide  three  floors  of  research  laboratories  as 
well  as  a  floor  for  clinical  expansion.  The  excellent  laboratories  and  animal 
quarters  will  provide  an  optimum  environment  for  research  activities  in 
the  field  of  orthopedic  surgery. 

Three  issues  of  the  Bulletin  of  the  Hospital  for  Special  Surgery  appeared 
during  1959.  Each  number  carried  several  clinical  papers  and  a  report  of 
a  research  project.  The  Bulletin  has  attracted  favorable  notice,  and  more 
than  500  requests  have  been  received  from  libraries  and  medical  schools. 
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OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  Charge 

Dr.  Moore  has  had  the  able  assistance  of  a  senior  staff  of  13  and  a 
resident  staff  of  4.  Dr.  John  Per-Lee  completed  his  residency  June  30  and 
entered  the  military  service  with  the  United  States  Navy  on  July  1.  Dr. 
Milton  Greenberg  became  resident  surgeon  July  1,  and  Dr.  Howard  Lowery 
was  promoted  to  second  year  assistant  resident.  Dr.  Pierre-Paul  Gagnon 
and  Dr.  Raynald  Lavoie  have  been  appointed  first  year  assistant  residents. 

Dr.  Gervais  McAuliffe  resigned  his  teaching  commitments  December  1 
because  of  illness.  His  resignation  has  been  accepted  with  regret  and  he 
has  been  appointed  Senior  Consultant  to  the  section.  Dr.  John  Williams 
resigned  June  30  to  accept  an  appointment  as  Chief  of  Otolaryngology  at 
the  Grasslands  Hospital  in  Westchester  County. 

During  the  year  the  total  number  of  surgical  procedures  performed  was 
slightly  less  than  in  1958.  Two  laryngectomies  and  three  radical  neck 
dissections  were  done.  Modified  radical  and  radical  mastoidectomies  num- 
bered 11.  Fifty -five  operations  for  mobilization  of  the  stapes  were  carried 
out.  Caldwell-Luc  procedures  or  radical  sinusotomies  were  carried  out  in 
27  patients,  simple  sinusotomies  in  3.  Seventeen  rhinoplasties  were  per- 
formed. Thirty  tracheotomies,  most  of  these  as  emergencies,  were  per- 
formed. Five  hundred  and  eighty-one  tonsillectomies  and/or  adenoidec- 
tomies  and  108  routine  septectomies  were  performed.  The  number  of 
operations  totalled  1,165. 

The  case  load  of  the  Speech  and  Hearing  Center  increased  slightly 
during  the  past  year.  The  center  continues  to  cooperate  with  the  State  of 
New  York  Department  of  Health,  Bureau  of  Medical  Rehabilitation  and 
Bureau  for  Handicapped  Children.  Approximately  50  hard-of -hearing 
children  are  being  followed  in  the  Speech  and  Hearing  Center  in  conjunc- 
tion with  the  State  conservation  of  health  program. 

PLASTIC  SURGERY 

De.  Herbert  Conway,  Attending  Surgeon  in  Charge 

Dr.  Conway  has  had  the  able  assistance  of  Dr.  James  Smith  and  Dr. 
Merton  Griswold  during  the  past  year.  Dr.  Smith  was  granted  a  leave  of 
absence  during  the  first  six  months  in  order  to  obtain  additional  training 
in  surgery  of  the  hand  with  Dr.  Joseph  Boyes  in  Los  Angeles.  Dr.  Griswold 
has  continued  to  participate  actively  in  the  Out-Patient  Department.  Dr. 
C.  Hal  Chaplin  completed  his  resident  training  June  30.  Dr.  Dicran 
Goulian  became  resident  surgeon  in  Plastic  Surgery  July  1.  Dr.  Harry 
Hayes  was  appointed  assistant  resident  surgeon  (plastic  surgery)  on  July  1 . 
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Research  activities  have  had  the  excellent  assistance  of  Ronald  Gillette, 
Ph.D.,  Dr.  David  Connelly  and  Miss  Angelica  Findley. 

The  clinic  load  was  heavy  during  the  past  year.  Although  the  316 
admissions  to  the  pavilion  service  represented  a  slight  decrease  from  the 
354  of  1958,  the  number  of  operations  increased  from  375  to  429.  There 
was  one  death  after  operation.  The  out-patient  clinic  had  1,959  visits, 
which  represents  an  increase  of  approximately  15  per  cent. 

The  service  has  continued  to  function  as  an  approved  Cleft  Palate 
Center  for  the  Health  Department  of  the  City  of  New  York.  A  monthly 
cleft  palate  conference  has  been  successful  in  providing  comprehensive  care 
for  cleft  palate  patients. 

Honors  were  received  for  work  conducted  in  the  division  of  plastic 
surgery  during  the  past  year.  Dr.  Philip  Corso  of  the  resident  staff  received 
second  prize  in  an  international  essay  contest  conducted  annually  by  the 
Foundation  of  the  American  Society  of  Plastic  and  Reconstructive  Surgery 
for  a  thesis  entitled  "Variations  of  the  Arterial,  Venous  and  Capillary 
Circulation  of  the  Soft  Tissues  of  the  Head  by  Decades  as  Demonstrated 
by  Methyl  Methacrylate  Injection  Technique  and  their  Application  to  the 
Construction  of  Flaps  and  Pedicles".  Dr.  Smith  was  awarded  honorable 
mention  for  his  paper,  "The  Anatomic  and  Physiologic  Acclimatization  of 
Tissue  Transplanted  by  the  Lip  Switch  Technique", 

A  five  year  clinical  and  laboratory  study  on  keloids  has  been  completed 
and  it  is  believed  to  be  a  significant  contribution.  Through  tissue  culture, 
a  laboratory  test  has  been  developed  which  will  demonstrate  accurately 
the  differentiation  of  keloids,  hypertrophic  scars  and  mature  scars. 

Clinical  investigation  and  out-patient  care  for  speech  therapy  and 
orthodontics  has  been  extended  through  the  generous  support  of  the  Astor 
Foundation.  Support  in  this  field  has  also  been  provided  by  The  New 
York  Society  for  Crippled  Children  and  Adults. 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  Charge 

Dr.  Marshall  has  had  Dr.  John  H.  McGovern  as  his  immediate  asso- 
ciate during  1959.  Dr.  Albert  J.  Paquin,  Jr.  resigned  in  April  to  accept 
the  position  as  Professor  and  Chairman  of  the  Department  of  Urology  at 
the  University  of  Virginia. 

Dr.  Lester  Shultis  completed  his  residency  training  June  30  and  entered 
private  practice  in  Canton,  Ohio.    Dr.  Thomas  Ferraro  assumed  the 
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position  of  chief  resident  July  1,  and  Drs.  John  Woodard,  Paul  Johenning 
and  John  Rose  were  appointed  assistant  resident  surgeons. 

Urological  disorders  in  children  have  continued  to  be  a  major  activity 
of  our  service.  In  the  past  few  years  more  than  a  dozen  papers  have  been 
published  in  the  field  of  pediatric  urology,  and  several  studies  are  currently 
under  way.  A  review  of  the  pediatric  urological  admissions  through  1958 
was  completed  by  Dr.  McGovern  this  spring.  Follow-up  data  have  been 
completed  on  most  of  these  patients,  providing  a  tangible  back-log  of 
experience  upon  which  to  base  the  management  of  future  children.  Dr. 
Walzak,  assistant  resident,  is  engaged  in  the  study  of  the  pressures  in  the 
urinary  tracts  of  children  Tv-ith  various  anomalies.  Dr.  Rose  is  making  a 
study  on  the  natural  history  of  the  urinary  tract  in  children  with  neuro- 
genic bladders  resulting  from  myelomeningocele.  With  the  essential  help 
of  Dr.  Biern's  laboratory  at  the  Rockefeller  Institute,  studies  of  the 
chromosomal  pattern  of  two  true  hermaphrodites  nears  completion.  Dr. 
Johenning  has  been  investigating  the  possibility  of  reflux  up  the  female 
urethra,  particularly  in  children.  Evaluation  of  the  treatment  of  the 
megacystitis  syndrome  and  vesicoureteral  reflux  in  children  is  continuing, 
and  papers  on  those  subjects  will  be  published  shortly  in  the  Journal  of 
Urology.  Our  new  technique  for  the  functional  closure  of  exstrophy  of  the 
bladder  was  employed  during  the  year  with  hopeful  results,  but  it  is  not 
possible  to  give  a  full  evaluation  of  the  method  since  further  follow-up 
will  be  necessary.  A  study  of  renal  calculous  disease  with  Dr.  Melvin 
Horwith  of  the  Metabolic  Division  of  the  Department  of  Medicine  has 
been  arranged.  During  the  course  of  1959  an  intensive  study  was  made 
of  oxalosis  in  children. 

Dr.  Myron  Walzak,  assistant  resident,  has  instituted  a  study  of  renal 
artery  disease,  particularly  as  related  to  hypertension.  Dr.  Israel  Steinberg 
of  the  Department  of  Radiology  has  generously  agreed  to  help  with  this 
study  and  has  given  Dr.  Walzak  instruction  in  the  technique  of  intravenous 
aortography.  With  the  generous  cooperation  of  the  Department  of  Path- 
ology, Dr.  Keuhnelian,  assistant  resident,  is  completing  a  study  of  the 
causes  of  fatal  uremia.  Particular  emphasis  is  being  placed  upon  those 
cases  in  which  the  clinician's  diagnosis  and  the  pathologist's  diagnosis  are 
not  the  same,  in  an  attempt  to  determine  what  diagnostic  procedures 
might  have  been  valuable  in  providing  the  correct  diagnosis  before  death. 

Dr.  Willet  F.  Whitmore  became  president  of  the  Section  of  Genito- 
urinary Surgery  of  the  New  York  Academy  of  Medicine.  Dr.  John  W. 
Draper  is  president  of  the  New  York  Section  of  the  American  Urological 
Association,  Inc.;  Dr.  George  Fiedler  is  treasurer  and  Dr.  Marshall  sec- 
retary of  that  organization. 
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ANESTHESIOLOGY 


Dr.  Joseph  F.  Abttjsio,  Jr.,  Anesthesiologist  in  Chief 

The  Department  of  Anesthesiology  in  its  second  full  year  as  a  separate 
department  in  the  hospital  has  continued  to  cooperate  closely  with  the 
Department  of  Surgery,  and  its  service  activities,  teaching  and  research 
have  increased  in  scope. 

Dr.  Artusio  has  been  assisted  by  nine  attending  anesthesiologists,  which 
is  the  largest  group  to  date.  Dr.  Marbury  continues  to  supervise  the 
anesthesias  given  to  patients  in  the  Department  of  Obstetrics  and  Gyne- 
cology. Dr.  Valentino  D.  B.  Mazzia  has  directed  the  clinical  anesthesia 
and  has  as  one  of  his  responsibilities  the  guidance  of  the  didactic  residency 
training  program.  Dr.  Marjorie  J.  Topkins  is  responsible  for  the  adminis- 
trative management  of  our  nurse  anesthetists.  Dr.  Robert  I.  Schrier  has 
been  placed  in  charge  of  all  the  equipment  and  Dr.  Alan  Van  Poznak  of 
the  research  program. 

Dr.  Manfred  Alexander,  Dr.  Gerald  J.  Millstein  and  Dr.  Francis  M. 
Tiers,  having  finished  their  residency  training  programs  on  July  1,  became 
assistant  attending  anesthesiologists.  Dr.  Claire  Schehr  finished  her  resi- 
dency on  August  19,  1959  and  left  to  assume  a  position  in  anesthesiology 
at  The  Huntington  Hospital  in  Huntington,  Long  Island. 

Dr.  Anita  Goulet,  who  had  been  an  assistant  attending  anesthesiologist 
for  the  past  four  years,  resigned  June  30  to  take  a  position  at  Memorial 
Hospital,  New  York  City. 

The  research  activity  of  this  department  has  culminated  in  the  devel- 
opment of  a  new  fluorinated  ether  for  clinical  anesthesia.  Following  the 
experimental  investigation  of  many  halogenated  ethers  and  hydrocarbons, 
one  agent  that  appeared  to  be  an  ideal  anesthetic  agent  suitable  for  clinical 
use  was  found.  This  was  1,  1,  dichloro  2,  2,  difluoro  methyl  ethyl  ether 
(Methoxyflurane).  It  has  now  been  successfully  administered  to  200  pa- 
tients of  our  hospital  and  is  undergoing  a  limited  clinical  investigation 
throughout  the  country. 

All  anesthetics  given  in  this  institution  are  now  recorded  by  I.B.M. 
statistical  system.  This  very  effective  recording  and  statistical  system 
also  is  being  employed  for  teaching  and  research. 
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The  summary  of  principal  anesthetics  and  techniques  is  listed  as  follows : 


Cyclopropane   3,744 

Ether — closed  circle   1,927 

Ether— open   1,093 

Nitrous  Oxide   1,600 

Rectal  Pentothal   38 

I.  V.  Pentothal   62 

Trilene  (Trichlorcthylene)   5 

Vinethene   24 

Regional  block  for  surgery   40 

Spinal   109 

Caudal   1 

Refrigeration   1 

  8,644 

Locals  O.  R   2,887 

Blocks  R.  R.  (Therapeutic  and  Diagnostic)   34 

Locals  Clinic   391 

Blocks  Clinic   3 

Adjuvants — electroshock  therapy   171 

  3,486 


Total   12,130 

Private  Patients   7,035 

Pavilion  Patients   5,095 

  12,130 


SURGICAL  PATHOLOGY 

Dr.  John  M.  Pearce,  Surgical  Pathologist 

Dr.  Pearce  has  had  the  valuable  assistance  of  Dr.  Eric  Pike  from  the 
Department  of  Pathology  in  directing  the  activities  of  the  laboratory  for 
surgical  pathology. 

The  number  of  surgical  specimens  processed  by  the  diagnostic  labora- 
tory numbered  9,337  during  1959,  in  contrast  with  a  total  of  9,434  in 
1958.  Malignant  neoplasms  accounted  for  slightly  over  20  per  cent  of  the 
total  number  of  diagnoses.  The  demands  upon  the  laboratory  for  frozen 
section  examination  of  specimens  at  the  time  of  operation  have  progres- 
sively increased.  During  the  past  year  581  frozen  sections  were  performed. 
In  addition,  the  laboratory  has  provided  support  to  the  surgical  program 
by  photographing  clinical  problems  in  the  operating  room  and  surgical 
specimens  in  the  laboratory.  A  total  of  702  pictures  were  taken  in  1959. 

Training  in  surgical  pathology  has  been  afforded  for  surgical  interns 
and  for  members  of  the  resident  staffs  of  general  surgery,  otolaryngology, 
radiology  and  pathology.  Two  medical  students  spent  elective  periods  in 
the  laboratory  for  additional  experience  in  surgical  pathology. 

The  addition  of  another  technician  to  the  staff  has  greatly  furthered 
the  research  activities  of  the  various  sections  which  require  histologic 
study  in  their  investigations.  Approximately  1,600  slides  were  processed 
for  experimental  studies  during  the  past  year. 
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Research  activities  in  the  laboratory  have  been  of  both  a  cHnlcal  and 
experimental  nature.  Clinical  pathologic  studies  of  neoplasia  of  the  stom- 
ach were  carried  out  and  reported  in  two  papers.  Retroperitoneal  fibrosis 
was  the  subject  of  another  study  which  also  was  published.  In  the  experi- 
mental laboratorj%  the  studies  of  the  role  of  antihyaluronidase  in  the 
prevention  of  Nnral  diseases  and  the  production  of  immunity  are  continuing 
and  broadening.  Emphasis  has  been  placed  on  the  myxomatosis  group  of 
virus  tumors.  The  investigations  of  experimental  viral  myocarditis  with 
production  of  experimental  chronic  congestive  heart  failure  is  now  in  its 
thu-d  year  of  support  from  the  New  York  Heart  Association.  The  possi- 
bility of  the  viral  etiologj'  of  neoplasia  with  especial  reference  to  pulmo- 
nary adenomatosis  is  also  imder  scrutiny.  The  surgical  small  animal  room 
continues  to  increase  in  activity  and  is  providing  care  for  increased  numbers 
of  animals. 

OPERATING  ROOMS 

Miss  Dorothy  Ellison,  R.N.,  Head  of  Operating  Room  Nursing  Service 
Miss  Ellison  has  the  following  staff  for  direction  of  the  operating  room 
acti\aties : 

Mrs.  Lucy  Hickey,  Supervisor  of  the  Private  Operating  Room 
Miss  Gladys  Jones,  Supervisor  of  the  Recovery  Room 
Miss  Anna  Ondovchick,  Supervisor  of  the  Teaching  Program 

Operations  and  treatments  during  1959  totalled  17,799  in  comparison 
to  17,307  for  1958.  During  the  summer  and  early  fall  months,  a  critical 
shortage  of  nursing  staff  curtailed  utilization  of  the  operating  rooms.  The 
volume  of  surgical  procedures  that  was  carried  out  is  a  tribute  to  the 
untiring  efforts  of  a  loyal  nursing  staff  and  to  the  cooperation  of  the 
surgical  staff. 

The  resignation  of  Miss  Lena  Saffioti  from  the  position  of  supervisor 
of  the  general  operating  rooms  was  accepted  with  regret.  Miss  Saffioti  had 
contributed  greatly  to  the  efficiency  of  the  operating  rooms  through  a 
period  in  which  the  nursing  staff  had  fluctuated  greatly  in  numbers. 
Operating  Room  Committee 

Members:  Dr.  John  M.  Beal,  Chairman.  Miss  Dorothy  Ellison,  Secretary, 
Dr.  Joseph  Artcsio,  Dr.  Peter  Dineen,  Dr.  John  McGovern,  Dr.  William 
Sweeney,  Dr.  Philip  Wilson,  Jr.,  Miss  Lydia  Hansen,  Mr.  Normand  Girard, 
Dr.  August  Groeschel,  Mr.  James  O'Connell,  Mr.  William  Walton. 

The  Operating  Room  Committee,  which  recommends  policies  to  the 
Medical  Board  has  been  particularly  cognizant  of  the  need  for  maintaining 
high  standards  of  efficiency  and  cleanliness  in  the  operating  rooms.  This 
was  emphasized  during  the  past  year  by  the  nursing  staff  shortage.  Dr. 
Peter  Dineen,  with,  the  assistance  of  Dr.  Henry  Mannix  and  Dr.  Frank 
Redo,  and  Miss  Ellison  have  carried  out  frequent  inspections  of  the  oper- 
ating rooms  and  have  received  the  cooperation  of  Mr.  O'Connell  and  his 
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staff.  These  inspection  tours  have  materially  aided  in  achieving  a  high 
level  of  cleanliness  and  maintenance  in  the  operating  rooms.  The  result 
has  been  reflected  in  the  continued  low  rate  of  infection  in  surgical  patients 
in  the  hospital.  In  addition,  study  by  the  Operating  Room  Committee 
led  to  the  introduction  of  sponge  counts  in  major  operations  in  order  to 
achieve  greater  safety  for  the  patient.  The  impregnation  of  caps,  masks, 
shoes  and  clothing  with  antiseptic  agents  has  been  expanded.  An  im- 
proved agent,  Betadine,  for  skin  preparation  was  introduced  this  year. 
The  acquisition  of  an  ethylene  oxide  sterilizer  has  further  reduced  the  use 
of  wet  sterilization  for  materials  that  are  not  suitable  for  autoclaving.  In 
cooperation  with  the  hospital  administration,  installation  of  oxygen,  ni- 
trous oxide  and  suction  from  a  central  source  has  proceeded.  Methods 
for  renovation  of  the  operating  rooms  are  being  studied  at  present. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

The  laboratories  for  surgical  reserach  function  to  provide  assistance 
for  clinical  problems  and  studies  and  to  conduct  investigations  in  basic 
research  in  the  field  of  surgery.  The  number  of  participants  in  research 
projects  has  increased,  and  new  areas  of  investigation  have  been  added. 
Dr.  John  Beal  has  had  the  responsibility  for  direction  of  the  research 
activities.  Dr.  Henry  Mannix  has  participated  actively  in  the  laboratory, 
particularly  in  the  field  of  surgical  bacteriology. 

Surgical  Metabolism.  The  direction  of  biochemical  procedures  by  Dr. 
Helena  Gilder  has  continued.  Studies  of  changes  in  body  composition 
after  major  operation  have  been  of  particular  interest  to  the  staff,  and 
measurement  of  changes  in  body  fat  has  been  emphasized.  Patients  in 
the  older  age  groups,  as  well  as  those  who  are  malnourished,  have  been 
studied.  The  effect  of  administration  of  adequate  caloric  and  nitrogen  in- 
take in  the  postoperative  period  continues  to  receive  attention.  The  ex- 
perience over  the  past  five  years  is  now  the  subject  of  analysis,  and  an 
impressive  number  of  metabolic  balance  studies  during  this  period  en- 
hances the  value  of  the  accumulated  data.  Dr.  Gilder  continued  the 
studies  of  fluid  and  electrolyte  exchange  between  the  body  compartments. 
These  investigations  have  been  expanded  to  include  a  study  of  a  new 
group  of  compounds  that  have  been  reported  to  antagonize  the  effects  of 
aldosterone. 

The  study  of  absorption  after  various  gastrointestinal  operations  has 
been  increased.  Patients  with  total  gastrectomy,  pancreatic  insufficiency, 
and  ileostomy  have  been  subjected  to  balance  studies.  Dr.  George  Cornell 
and  Dr.  Beal  have  directed  these  investigations  with  the  assistance  of  Dr. 
Frank  Moody,  Dr.  Edward  Ring,  Dr.  Charles  McSherry  and  Dr.  William 
Grafe. 
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Patients  with  debilitating  diseases  and  with  major  field  and  electrolyte 
problems  have  received  special  assistance  from  the  metabolic  section  of 
the  laboratory.  Determinations  of  urinary  electrolyte  excretion  and  blood 
volume  have  been  helpful  in  the  assessment  and  correction  of  fluid  deficits 
in  patients  with  obstructing  lesions  of  the  intestinal  tract  and  in  others 
with  serious  losses  of  fluids  from  gastrointestinal  fistulae.  The  provision 
of  special  high  caloric-high  protein  formula  feedings  by  the  metabolic 
dietitian  has  been  of  significance  in  the  correction  of  serious  nutritional 
problems  in  a  number  of  patients.  Miss  Arlene  Rosenwasser  replaced  Mrs. 
Ames  Filippone  as  metabolic  dietitian  in  November.  Mrs.  Filippone  con- 
tributed greatly  to  the  program  and  aided  materially  in  the  standardiza- 
tion of  formula  composition  prior  to  her  resignation. 

The  Vincent  Astor  Foundation  has  continued  its  generous  support  to 
the  cardiovascular  work  and  the  metabolic  section.  Assistance  for  this 
work  has  also  been  received  from  the  Lillia  Babbitt  Hyde  Foundation. 

Cardiovascular  Research.  The  success  of  the  clinical  application  of  the 
pump-oxygenator  in  open  heart  operations  on  patients  has  been  based  on 
experience  gained  in  the  laboratory  under  the  direction  of  Dr.  Frank 
Glenn  and  Dr.  George  Holswade.  As  clinical  experience  increases,  im- 
provements in  techniques,  both  technical  and  functional,  continue  to  be 
sought  in  the  laboratory.  Efforts  are  being  made  to  further  improve  the 
efficiency  and  safety  of  the  pump-oxygenator.  Dr.  Holswade  and  Dr. 
Edward  Goldsmith  have  been  investigating  profound  hypothermia  by 
means  of  a  heat  exchange  unit.  They  are  assessing  the  possibility  of  per- 
mitting open  heart  surgery  in  a  state  of  suspended  animation  through  the 
employment  of  this  mechanism.  An  approach  to  direct  surgery  on  the 
aortic  valve  by  the  use  of  forward  perfusion  of  the  coronary  arteries  is 
being  evaluated  by  Dr.  Holswade  and  Dr.  Goldsmith.  These  investigators, 
with  the  assistance  of  Dr.  Mary  Allen  Engle  of  the  Department  of  Pedi- 
atrics, have  been  investigating  the  experimental  correction  of  transposition 
of  the  great  vessels  by  internal  and  external  shunting  of  the  venous  return. 

Dr.  Frank  Redo  has  continued  investigation  of  basic  cardiac  physiology 
using  an  isolated  perfused  heart  preparation.  An  evaluation  of  the  effects 
of  prolonged  periods  of  cardioplegia  with  various  methods  of  production 
of  cardiac  arrest  is  nearing  completion.  The  results  have  indicated  that 
the  longer  the  heart  is  arrested,  the  poorer  is  the  degree  of  maximum 
recovery. 

Dr.  Edward  Goldsmith,  in  cooperation  with  Dr.  Nathaniel  Finby  of 
the  Department  of  Radiology,  has  continued  the  study  of  retrograde 
aortography  for  visualization  of  the  coronary  artery  circulation  and  ab- 
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normalities  of  the  aortic  arch.  The  techniques  developed  in  the  laboratory 
have  now  been  applied  to  clinical  problems,  and  this  method  appears  to 
have  considerable  promise  in  the  elucidation  of  obscure  problems  in 
certain  abnormalities  about  the  base  of  the  heart. 

Gastrointestinal  Research.  Dr.  William  Barnes  and  Dr.  Frank  Redo 
have  continued  the  work  on  the  isolation  and  identification  of  an  inhibitor 
of  pepsin  activity  which  is  recoverable  from  gastric  juice.  Using  electro- 
phoretic  and  chromatographic  techniques,  the  amino-acid  constitution  of 
the  inhibiting  substance  is  being  analyzed.  The  amount  of  pepsin  inhibi- 
tion is  determined  by  radioactive  iodinated  serum  albumin  and  egg- 
albumin  digestion  methods.  The  preliminary  results  of  these  studies  were 
presented  at  the  Surgical  Forum  of  the  American  College  of  Surgeons  in 
October. 

Dr.  Barnes  and  Dr.  Redo  are  also  continuing  their  interest  in  the  pre- 
vention of  reflux  esophagitis.  A  method  of  esophago-gastrostomy  by  the 
creation  of  a  submuscular  tunnel  in  the  wall  of  the  stomach  was  developed 
in  the  laboratory,  and  during  the  past  year  was  applied  successfully  in 
five  patients. 

The  study  of  experimental  peptic  ulceration  has  been  continued  by 
Dr.  Beal  with  the  cooperation  of  Dr.  Kirby  Martin  of  the  Department  of 
Medicine.  The  effect  of  interposition  of  a  segment  of  duodenum  in  various 
portions  of  the  gastrointestinal  tract  has  been  investigated,  and  the  effect 
of  this  procedure  on  gastric  secretion  has  been  studied.  Changes  in  acid 
secretion  have  not  correlated  with  the  development  of  peptic  ulceration 
in  these  experimental  studies,  and  the  mechanism  of  the  action  is  now  the 
subject  of  further  investigation.  Dr.  Beal  has  continued  to  study  the 
effect  of  stripping  the  gastric  mucosa  from  the  gastric  wall.  The  possi- 
bility of  replacement  of  the  gastric  mucosa  by  other  types  of  epithelium 
has  been  the  subject  of  continued  study. 

Surgical  Bacteriology.  Bacteriological  studies  in  the  surgical  labora- 
tories have  been  under  the  supervision  of  Dr.  Peter  Dineen,  who  has  been 
assisted  by  Dr.  Henry  Mannix.  A  major  field  of  interest  has  been  an 
evaluation  of  the  effectiveness  of  surgical  scrubbing  in  preparation  for 
operations.  By  means  of  an  elaborate  technique,  Dr.  Mannix  has  been 
determining  the  number  of  bacteria  present  on  the  hands  and  arms  of 
surgeons  both  in  the  laboratory  and  in  the  operating  rooms.  New  agents 
are  being  investigated  in  the  hope  of  discovering  one  that  is  more  efi'ective 
and  longer  acting  for  the  surgical  scrub.  Investigation  has  continued  in 
reference  to  organ  specificity  of  penicillin-resistant  organisms.  Because  of 
the  need  for  more  accurate  indentification  of  strains  of  staphylococci,  a 
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phage  tj-ping  procedure  has  been  estabhshed.  The  time-dose  relationship 
study  of  staphylococcal  infections  continues.  A  study  of  wound  infections 
in  the  department  has  made  it  possible  to  tabulate  and  record  accurately 
the  incidence  of  infections.  It  has  also  furnished  support  for  appropriate 
improvements  in  technique  on  the  clinical  services. 

Biliary  Tract  Research.  Dr.  Bjorn  Thorbjarnarson  has  been  responsible 
for  the  investigative  activities  in  the  field  of  biliary  tract  problems.  Meas- 
urements of  total  biliary  flow  have  been  conducted  on  patients  who  have 
undergone  surgery  on  the  common  duct.  These  studies  have  indicated  so 
far  that  total  biliary  flow"  is  dependent  more  on  body  weight  than  on  other 
factors  observed.  In  the  laboratory,  studies  have  been  initiated  to  deter- 
mine the  individual  role  of  the  stomach  and  various  parts  of  the  small 
intestine  in  the  evacuation  of  the  gallbladder.  These  studies  have  been 
prompted  by  the  observed  and  reported  changes  in  gallbladder  motility 
following  gastric  surgery  in  human  beings.  Also  conducted  in  the  labora- 
tory have  been  studies  on  the  anatomical  changes  that  occur  from  trauma 
to  the  ampulla  of  Vater.  These  studies  are  pertinent  to  the  common 
practice  of  dilatation  of  the  lower  end  of  the  common  duct  during  biliary 
tract  surgery.  The  experiments  have  been  performed  on  animals  and  con- 
sist of  dilating  the  ampulla  of  Vater  to  at  least  three  times  its  normal 
capacity.  The  animals  have  then  been  sacrificed  at  various  intervals  and 
the  microscopic  changes  in  the  ampuUary  tissue  correlated  with  the  degree 
of  trauma  and  time  elapsed. 

Further  experiments  are  being  conducted  on  the  feasibility  of  auto- 
transplantation  of  parts  of  the  canine  liver.  These  experiments  aim  at 
demonstrating  anatomical  and  physiological  survival  of  parts  of  liver 
tissue  separated  from  the  mother  organ  and  deriving  its  nourishment  from 
an  artifically  created  blood  supply. 

Cancer  Research.  Dm-ing  the  past  two  years,  Dr.  Beal  and  Dr.  Cornell 
have  been  participating  in  study  of  the  use  of  chemotherapeutic  agents  as 
adjuvants  in  the  surgical  treatment  of  carcinoma  of  the  stomach,  colon, 
and  breast.  This  is  part  of  a  national  cooperative  investigation  which  is 
supported  by  the  United  States  Public  Health  Service.  In  addition,  pa- 
tients with  inoperable  cancer  have  been  given  chemotherapeutic  agents  in 
an  effort  to  halt  the  progress  of  the  malignant  neoplasm.  The  most  prom- 
ising drug  employed  thus  far  has  been  5-Fiourouracil.  In  both  studies  the 
laboratory  has  given  valuable  support  in  the  ancillary  studies  that  are 
required  because  of  the  inherent  toxicity  of  the  drugs.  The  implantation 
of  tumor  cells  in  the  wound  at  the  time  of  operation  continues  to  be  a 
problem  that  confronts  surgeons.  Recently  a  series  of  experiments  has 
been  undertaken  to  study  the  effectiveness  of  various  agents  in  the  pre- 
vention of  this  phenomenon. 
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Urologic  Research.  Under  the  direction  of  Dr.  John  Draper,  two  prob- 
lems have  been  pursued  in  the  surgical  laboratories.  The  effect  of  bladder 
epithelium  on  bony  defects  has  been  investigated  with  the  assistance  of 
Dr.  Braunstein,  Dr.  Sierp  and  Dr.  Samellas.  When  bilateral  defects  are 
created  in  the  ulnae,  accelerated  and  exaggerated  bony  union  has  been 
demonstrated  at  the  site  of  application  of  bladder  epithelium,  while  the 
control  site  has  been  found  to  have  non-union.  Gallbladder  epithelium 
has  also  been  studied  but  does  not  have  the  properties  of  osteogenesis 
pi'esent  in  bladder  epithelium.  An  exhibition  of  this  work  received  honor- 
able mention  from  the  American  Medical  Association.  At  present  bio- 
chemical studies  are  in  progress  in  an  attempt  to  isolate  the  osteogenic 
substance  responsible  for  this  effect.  Renal  hypertension  is  the  subject  of 
a  new  investigation.  Experimental  hypertension  is  produced  by  the  in- 
sertion of  a  thrombogenic  aluminum  alloy  in  the  renal  arteries.  Renal 
arteriograms  and  nephrograms  by  retrograde  femoral  catheterization  of 
the  aorta  are  employed.  Methods  for  increasing  blood  flow  to  ischemic 
kidneys  are  being  sought. 

Miscellaneous.  The  plastic  surgical  research  team  has  continued  its 
interest  in  homoplasty  of  skin  and  endocrine  organs  by  tissue  chamber  and 
tissue  culture  techniques.  Studies  of  tissue  culture  characteristics  of  fibro- 
blasts from  scar  tissue  and  keloids  have  been  carried  out. 

The  surgical  research  laboratory  has  continued  to  cooperate  with  the 
Department  of  Pharmacology  in  the  preparation  of  experimental  heart 
block  for  pharmacologic  studies.  The  Department  of  Anesthesiology  con- 
tinued to  study  fluorinated  ethers  in  the  laboratory  in  support  of  the  clini- 
cal application  of  the  new  agent  introduced  into  clinical  anesthesia  this  year. 

ORAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Oral  Surgeon  in  Charge 

The  Dental  and  Oral  Surgery  section  was  selected  by  the  American 
Dental  Association  to  demonstrate  oral  surgical  procedures  for  the  Cen- 
tennial Anniversary  Meeting.  This  was  carried  out  by  means  of  a  three- 
hour,  closed  circuit  television  presentation  which  was  witnessed  by  more 
than  five  hundred  visitors  in  the  surgical  and  medical  college  auditoriums. 
One  kinescope  of  the  presentation  has  been  made  into  four  one-half  hour 
movies,  which  have  been  made  available  to  other  hospitals  and  dental 
societies. 

The  section  also  participated  in  the  Scientific  Session  of  the  Centennial 
Meetings  by  means  of  two  exhibits,  including  continuously  run  motion 
pictures  and  the  reading  of  four  papers. 
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Additional  grants  obtained  for  the  Oral  Surgery  Research  Fund  enabled 
two  clinical  studies  to  be  carried  out.  With  the  cooperation  of  the  First 
District  Dental  Society,  two  courses  were  conducted  in  "Diagnosis  and 
Principles  of  Oral  Surgery".  An  additional  course,  "Implantation  of 
Magnets  in  the  Jaw",  has  been  added  to  the  schedule. 

In  order  to  fulfill  completely  the  requirements  for  a  residency  in  Oral 
Surgery,  arrangements  are  being  instituted  to  include  the  required  didac- 
tic training.  The  plan  is  to  extend  the  residency  program  from  two  to 
three  years.  A  portion  of  the  didactic  training  is  to  be  obtained  by  at- 
tendance at  selected  classes  in  the  medical  college.  Three  months  will  be 
spent  in  Anesthesiology,  one  month  in  Surgical  Pathology,  and  three 
months  on  the  General  Surgical  pavilions. 

OUTPATIENT  DEPARTIVIENT 

Dr.  S.  W.  Moore,  Attending  Surgeon  in  Charge 

In  the  Surgical  Diagnostic  Clinic,  the  Schiller  test  has  been  used  as  a 
screening  test  to  detect  carcinoma  of  the  cervix,  particularly  carcinoma 
in  situ.  To  date  453  women  have  had  this  test,  and  63,  or  14  per  cent, 
showed  positive  results.  Forty -four  of  these  have  been  followed  by  Papani- 
colaou smear,  biopsy,  or  both.  Although  no  cancer  has  been  found,  several 
women  have  received  suitable  treatment  in  the  Gynecological  Clinic  for 
chronic  inflammatory  conditions. 

At  present  a  study  has  been  undertaken  at  the  Strang  Clinic  to  cor- 
relate negative  Schiller  tests  with  negative  Papanicolaou  smears. 

A  new  motor-controlled  proctoscopic  table  has  been  ordered.  This 
should  increase  the  accuracy  of  the  procedure  and  diminish  time  spent  in 
these  examinations. 

The  Surgical  Dressing  Clinic  receives,  dresses,  and  cares  for  most 
staphylococcus  infections  from  the  hospital.  Studies  made  by  placing 
Petri  dishes  in  various  parts  of  the  clinic  show  that  of  the  bacteria  present, 
staphylococci  predominate.  Glass  ventilators  are  being  installed  in  the 
windows  to  prevent  some  of  the  contamination  from  the  outside. 

Attendance  at  the  special  Fracture  Sunday  FoUow-Up  Clinic  has  in- 
creased greatly  over  previous  years,  and  since  all  X-rays  taken  on  follow- 
up  patients  have  been  done  with  clinic  X-ray  facilities,  more  complete 
follow-up  records  are  available  for  clinical  research.  Photographic  facilities 
now  make  these  X-rays  available  for  patients'  records. 

Many  elderly  patients,  asked  to  return  for  treatment  and  follow-up 
examination,  are  bedridden  or  unable  to  walk  unassisted  and  they  are 
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brought  to  the  dinic  by  ambulance  through  cooperation  with  the  Social 
Service  Department. 

In  the  Ophthalmology  Clinic  throughout  the  year  Dr.  Galin,  Dr. 
Aizawa,  and  Dr.  McLean  have  continued  their  extensive  studies  on  intra- 
ocular fluid  balance,  intraocular  fluid  flow,  and  intraocular  pressure  rela- 
tionships. One  of  the  byproducts  of  these  studies  has  been  the  development 
of  intravenous  and  oral  urea  as  a  valuable  therapeutic  agent  in  glaucoma. 
This  form  of  therapy  has  virtually  abolished  the  hazardous  emergency 
operative  management  of  acute  glaucoma,  making  possible  much  safer 
elective  surgery  after  the  acute  emergency  has  been  managed  in  this 
fashion.  To  date  a  fairly  sizeable  series  of  patients  has  been  so  treated 
without  a  single  failure  or  serious  complication.  This  form  of  treatment 
is  also  applicable  as  an  adjunct  in  reducing  certain  complications  in  de- 
tached retina  surgery,  and  is  under  study  as  a  possible  treatment  in 
certain  of  the  intraocular  vascular  accidents. 

Dr.  Donald  Shafer  has  been  most  helpful  in  making  available  to  our 
patients  the  photo-coagulation  equipment  under  his  direction  at  Man- 
hattan Eye,  Ear  and  Throat  Hospital,  since  we  do  not  yet  possess  such 
equipment.  In  this  way  our  therapeutic  approach  to  certain  types  of 
detached  retinas  and  intraocular  tumors  has  been  widened. 

Dr.  Gordon's  Low  Vision  Clinic  continues  to  perform  a  very  important 
service  in  visual  rehabilitation  of  the  near  blind  who  cannot  be  aided  by 
medical  or  surgical  means. 

In  Otolaryngology  weekly  meetings  are  held  each  Monday  evening  for 
group  voice  therapy  under  the  direction  of  Dr.  Esti  Freud.  The  bucco- 
esophageal  voice  is  taught  to  laryngectomized  patients  by  the  group 
method. 

In  cooperation  with  the  State  of  New  York  Department  of  Health, 
Bureau  of  Medical  Rehabilitation  and  Bureau  for  Handicapped  Children, 
approximately  50  hard-of-hearing  children  are  being  followed  in  conjunc- 
tion with  the  State  conservation  of  health  program.  These  children  re- 
ceive complete  audiological  work-ups,  and  interdepartmental  consultations 
are  available.  Monthly  conferences  are  held  and  speech  therapy  is  carried 
out  in  this  group. 

In  the  Speech  and  Hearing  Center  during  the  year  1959,  2,502  audio- 
grams were  done  and  there  were  917  patient  visits  for  speech  therapy. 

The  Urological  Out-Patient  Service  continued  quite  active  throughout 
the  year.  In  fact,  the  increase  in  number  of  radiographic  examinations 
made  necessary  a  new  radiographic  table.  In  addition,  arrangements  have 
been  made  for  an  additional  dark  room  to  be  installed  on  the  ninth  floor 
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cystoscopic  unit.  In  cooperation  with  the  Department  of  Radiology,  the 
number  of  full-time  urological  X-ray  technicians  was  increased  to  three. 

Working  with  Dr.  Diethelm  and  Dr.  Robbins  of  the  Department  of 
Psychiatry,  an  attempt  has  been  made  to  evaluate  the  use  of  hypnosis  to 
facilitate  the  examination  of  children  in  the  Out-Patient  Department. 

The  Urological  Service  suffered  a  severe  loss  in  the  sudden  death  of 
Mrs.  Charlotte  Hanley  in  December.  Mrs.  Hanley  had  been  the  Chief 
Urological  Laboratory  Technician  (with  laboratory  in  the  Out-Patient 
Department)  since  the  opening  of  this  hospital  in  1932.  Previously,  she 
had  been  associated  with  the  Cornell  Clinic.  Mrs.  Hanley  was  exception- 
ally capable  and  gave  valuable  support  in  the  management  of  both  out- 
patients and  in-patients. 

Plastic  Surgery.  In  conjunction  with  the  section  of  orthopedics  a  pro-, 
ject  has  been  carried  out  to  evaluate  regeneration  of  neural  elements  in 
pedicled  tissue  by  means  of  electromyography.  In  addition,  sweat  tests 
are  being  done  as  a  means  of  following  the  regeneration  of  sympathetic 
neural  elements  in  transplanted  tissues. 

In  the  last  two  years  the  total  number  of  clinic  visits  has  jumped  from 
1,533  to  1,959,  and  speech  treatments  from  256  to  615.  One  hundred  and 
tliree  operations  were  done  in  the  emergency  unit. 

Nerve  Block  Clinic.  This  is  the  second  year  that  the  Department  of 
Anesthesiology  has  provided  for  out-patients  the  services  of  a  nerve  block 
clinic  on  a  referral  basis.  Various  types  of  pain  problems  are  referred  here 
for  therapy.  Patients  are  seen  by  appointment  by  an  anesthesiologist 
who,  after  appropriate  investigation,  performs  a  diagnostic  or  therapeutic 
nerve  block.  This  clinic  is  supervised  by  Dr.  Francis  M.  Tiers. 

Emergency  Unit.  The  Dr.  Connie  Guion  Building,  on  which  construc- 
tion was  started  November  27,  1958,  will  provide  greatly  expanded  and 
more  efficient  emergency  facilities.  Marked  improvements  in  the  new 
building  will  include  X-ray  facilities  in  the  Emergency  Unit;  better  visi- 
bility of  patient  areas;  an  intercommunication  system  between  patient 
areas  and  doctors'  and  nurses'  station;  an  increased  number  of  examining 
and  operating  units;  improved  quarters  for  the  house  staff  in  the  Emer- 
gency Unit,  including  quarters  for  the  medical,  as  well  as  the  surgical 
assistant  resident  on  duty.  The  original  plans  call  for  the  new  facilities 
to  be  completed  in  the  summer  of  1960. 

While  construction  has  been  in  progress.  Emergency  Unit  registrations 
have  increased  to  an  all-time  high  of  20,845.  Admitted  to  the  hospital  via 
the  Emergency  Unit  were  2,085  patients,  representing  12  per  cent  of  those 
registered.   It  is  of  special  importance  to  notice  that  30  per  cent  of  the 
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General  Surgical  admissions  and  40  per  cent  of  the  admissions  to  the 
Medical  Department  were  admitted  through  the  Emergency  Unit.  Of  the 
total  registrations,  5  per  cent  consisted  of  fractures  and  27  per  cent  of 
soft  tissue  trauma,  the  two  together  making  up  32  per  cent  of  all  registra- 
tions. During  the  year  the  number  of  transfers  from  other  hospitals  by 
ambulance  has  been  gradually  decreasing.  The  transfers  are  largely 
trauma  and  this  probably  represents  an  increasing  interest  in  this  field  in 
other  institutions. 

In  order  to  facilitate  the  indoctrination  of  new  members  of  the  house 
stafif  coming  to  the  Emergency  Unit,  a  manual  has  been  prepared  by  rep- 
resentatives from  the  Departments  of  Surgery,  Medicine,  Pediatrics,  Ob- 
stetrics and  Gynecology,  and  Nursing,  outlining  the  responsibilities  of 
personnel  assigned  to  and  on  call  for  the  Emergency  Unit. 

In  a  Disaster  Plan  which  has  also  been  prepared,  the  Emergency  Unit 
serves  as  the  receiving  triage  area.  The  patients  are  then  sent  to  pre- 
viously designated  areas  in  the  hospital,  where  defijiitive  care  is  begun  for 
those  requiring  admission.  For  those  not  requiring  admission,  a  separate 
area  will  be  used.  Treatment  in  the  Emergency  Unit  will  be  held  at  an 
absolute  minimum. 

Surgical  Follow-Up  Clinic.  The  Surgical  FoUow-Up  Clinic  is  fortunate 
in  having  three  full-time  workers  who  have  been  with  it  for  some  time. 
All  material  is  up  to  date.  There  are  8,654  patients  currently  being  fol- 
lowed in  this  section.  During  the  year  749  cases  were  closed,  including 
deaths,  and  1,305  new  cases  were  added.  This  shows  an  increase  of  556 
total  patients  being  followed. 

The  Fracture  Follow-Up  continues  to  work  to  the  satisfaction  of  all 
concerned.  Four  hundred  and  eighty-seven  cases  were  brought  forward 
from  1958,  and  at  the  close  of  1959  there  were  730  cases  on  file,  represent- 
ing an  increase  of  50  per  cent  of  the  number  at  the  start  of  the  year. 

SPECIAL  GRANTS  AND  DONATIONS  FOR  SURGICAL  RESEARCH 


U.  S.  Public  Health  Service: 

General  Surgery   $91,461.00 

Ophthalmology   19,440.00 

Plastic  Surgery   20,000.00 

Neurosurgery   2,553.00 

Department  of  the  Army — Surgical  Bacteriology   36,395.00 

Vincent  Astor  Foundation: 

General  Surgery   40, 000. 00 

Plastic  Surgery   7,000.00 

Robert  Sterling  Clark  Foundation — Cardiovascular  Research.  .  .  10,000.00 

Bing  Fund— Gastric  Physiology   10,000.00 

Lillia  Babbitt  Hyde  Foundation: 

General  Surgery   10,000.00 

Urology   10,000.00 
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Mr.  and  Mrs.  Leonard  F.  McCollum: 

Cardiovascular  Research   8  189.75 

Neurosurgery   S^ISQ.TS 

Mrs.  Grant  Simmons — Plastic  Surgery   9,672.37 

New  York  City  Cancer  Committee — General  Surgery   9,000.00 

New  York  Heart  Association — Cardiovascular  Research   7,824.00 

Mrs.  George  E.  Vigouroux— Cardiovascular  Research   5,000.00 

National  Society  for  Prevention  of  Blindness — Ophthalmology. .  5,000.00 

Abbott  Laboratories — Anesthesia   5,000.00 

The  John  Polachek  Foundation — Cardiovascular  Research   3,630.00 

Ottinger  Foundation  Inc. — Trauma   3,000.00 

New  York  Society  for  Relief  of  Ruptured  and  Crippled — Trauma  3,000.00 

Bristol  Laboratories,  Inc. — Surgical  Bacteriology   2,500.00 

Lasdon  Foundation,  Inc. — Urology   2,500.00 

Victor  Emanuel — Plastic  Surgery   2,500.00 

United  Cerebral  Palsy  Fund — Ophthalmology   2,500.00 

Marie  Heye  Clemens  Fund — Orthopedic  Surgery   2,500.00 

F.  W.  Skogmo  Charitable  Trust — Orthopedic  Surgery   2,500.00 

B.  C.  Gamble  Charitable  Trust — Orthopedic  Surgery   2,500.00 

Mr.  and  Mrs.  Rudy  C.  Stiefel — Trauma   2,050.64 

Roy  E.  Larsen  Fund — Tumor  Registry   2,000.00 

Mrs.  Cyrus  McCormick — Otolaryngology   2,000.00 

Clay-Adams  Inc. — Surgical  Bacteriology   1,628.75 

Sylvia  Klein  Memorial  Fund — Cancer  Research   1,282.00 

John  E.  McAuliffe: 

Cardiovascular  Research   1,000.00 

Urology...   1,000.00 

Henry  S.  Sturgis — Cardiovascular  Research   1,000.00 

Wappler  Foundation — Urology   1,000.00 

Robert  L.  Werner — Biliary  Tract  Research   1,000.00 

Herman  O.  Jaeger — Cardiovascular  Research   1,000.00 

Mrs.  George  W.  Merck — Cardiovascular  Research   1,000.00 

Mrs.  Philip  L.  James — Gastric  Physiology   1,000.00 

General  Tire  and  Rubber  Co. — Plastic  Surgery   1,000.00 

BufiFalo  Fund: 

Plastic  Surgery   500.00 

Trauma   500.00 

John  H.  Krey — Otolaryngology   750.00 

Nathan  Dinion— Urology   750.00 

Mr.  and  Mrs.  Louis  Resnick — Plastic  Surgery   750.00 

F.  William  Harder— Urology   728.78 

Bertel  W.  Antell— Trauma   557.67 

Daniel  Dowd — Ophthalmology   500.00 

Victor  B.  Cook— Ophthalmology   500.00 

Mrs.  Jessie  W.  Donahue — Plastic  Surgery   500.00 

Mrs.  Michael  Halpern — Tumor  Registry   500.00 

Dr.  Ralph  D.  Murphy— Biliary  Tract  Research   500.00 

Mrs.  Gregory  Ferend — Cardiovascular  Surgery   500.00 

Charles  Allen  Jr.— Gastric  Physiology   500.00 

W.  E.  Gilbert— General  Surgery   500.00 

Miscellaneous: 

General  Surgery   1,205.00 

Urology   820.00 

Otolaryngology   935.00 

Oral  Surgery   250.00 

Neurosurgery   200.00 

Trauma   200.00 

Cardiovascular  Research   125.00 

Ophthalmology   50.00 


Total   $471,137.71 
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GENERAL  COMMENTS 

During  the  decade  1949-1959,  clinical  surgery  has  advanced  materially. 
Not  only  have  the  frontiers  of  surgical  therapy  been  extended  into  new 
areas,  but  the  risk  to  the  patient  has  been  reduced,  as  evidenced  by  lower- 
ing of  morbidity  of  complications  and  mortality  rates.  Investigations 
conducted  in  the  laboratories  for  surgical  reserach  have  been  most  im- 
portant in  bringing  this  about.  Here  is  provided  the  proving  ground  for 
ideas  and  the  evolving  of  safety  mechanisms  for  embarking  upon  new 
surgical  endeavors  in  diagnosis,  therapy  and  later  care — guidance  and 
rehabilitation. 

The  following  examples  illustrate  the  type  of  new  developments  of  the 
past  decade  that  account  for  changes  in  the  day's  work  within  the  de- 
partment : 

General  Surgery. 

1.  First  through  the  use  of  homografts  and  then  with  synthetic  pros- 
theses, it  has  been  possible  to  resect  or  bypass  diseased  blood  vessels  and 
to  restore  continuity  of  circulation. 

2.  Intracardiac  lesions  have  been  surgically  corrected  while  maintain- 
ing the  circulation  by  extracorporeal  mechanism  as  devised  by  Gibbon. 

3.  Segments  of  the  large  or  small  bowel  have  been  substituted  for  the 
resected  esophagus  or  stomach  in  cancer  or  other  disease. 

4.  The  utilization  of  intramedullary  prostheses  in  the  treatment  of 
fractures  has  made  early  mobilization  and  rehabilitation  possible. 

Neurosurgery.  Hypophysectomy  in  over  200  patients  for  the  control 
of  malignant  disease  that  has  spread  from  its  primary  site  indicates  that 
this  procedure  is  ameliorative  in  certain  types  of  cancer. 

Ophthalmology.  A  direct  surgical  attack  upon  detached  retina,  a  fre- 
quent cause  of  blindness,  has  doubled  the  proportion  of  cures  and  the 
incidence  of  retardation  of  progress  of  the  condition. 

Orthopedics.  In  Orthopedic  Surgery  the  greatest  advance  in  the  past 
ten  years  has  been  the  employment  of  prostheses  in  the  correction  of  acute 
injuries  and  chronic  deformity  of  the  skeleton. 

Otolaryngology.  An  audiology  clinic  for  hearing  evaluation  and  reha- 
bilitation has  been  developed,  and  various  types  of  surgery  have  been 
utilized  to  correct  conductive  hearing  impairment  occurring  in  the  wake 
of  middle  ear  infection. 
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Plastic  Surgery.  The  immediate  reconstruction  of  gross  defects  result- 
ing from  radical  extirpation  of  cancer  in  the  face,  head,  and  neck  reduces 
disability  and  hastens  the  return  of  the  patient  to  normal  activity. 

The  use  of  an  inferiorly  based  pharyngeal  flap  to  correct  cleft  palate 
has  increased  the  attainment  of  satisfactory  speech  in  over  95  per  cent  of 
patients. 

One  of  the  basic  concepts  held  by  the  department  is  that  clinical  sur- 
geons should  be  active  in  investigation,  and  furthermore  that  they  should 
concomitantly  have  specific  teaching  assignments.  In  the  foreseeable  dec- 
ades to  come,  the  progress  and  advancements  of  surgery  in  teaching  cen- 
ters would  seem  to  rest  chiefly  with  those  having  such  a  combination  of 
talents.  They  should  be  encouraged  by  every  possible  means.  Their  con- 
tributions accrue  not  only  to  the  institution  where  they  work,  but  to  the 
broad  field  of  medicine. 

Frank  Glenn,  M.D. 
S.  W.  Moore,  M.D. 
John  M.  Beal,  M.D. 
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PUBLICATIONS- 1959 


Artusio,  Joseph  F.,  Jr. 

with  A.  Smessaert  and  C.  A.  Schehr.  Nausea  and  vomiting  in  the  immediate 

postanesthetic  period.   J.  A.  M.  A.  170:  2072,  1959. 
with  F.  Glenn,  H.  J.  Stewart  et  al.  Cardiovascular  surgery:  a  symposium. 
New  York  Medicine  15:  518,  1959. 

Barnes,  William  A. 

with  S.  F.  Redo  and  A.  Ortiz  de  la  Sierra.  Perfusion  of  the  canine  esophagus 
with  secretions  of  the  upper  gastrointestinal  tract.  Ann.  Surg.  149:  556, 
1959. 

Beal,  John  M. 

The  surgical  treatment  of  marginal  ulcer.  Am.  Surgeon  25:  1,  1959. 
The  recovery  room:  editorial.   Am.  J.  Surg.  97:  251,  1959. 
Basic  principles  in  the  surgical  managment  of  the  aged.   Geriatrics  14:  269, 
1959. 

Manuel  de  cuidados  al  convaleciente,  editor.  Spanish  translation  by  Dr. 
Eugenio  Bruguera.  Editorial  Noguer,  S.  A.,  Barcelona-Mexico,  1959. 
Printed  in  Spain. 

with  A.  J.  Paquin  et  al.  Body  weight  and  water  balance.  Metabolism  8:  16, 
1959. 

with  B.  Thorbjarnarson  and  J.  M.  Pearce.  Sarcoma  of  the  stomach.  Am.  J. 
Surg.  97:  36,  1959. 

with  J.  P.  Dineen  and  F.  W.  Fuller.  Application  of  autogenous  skin  grafts  to 

the  gastric  wall.   Surgery  45:  251,  1959. 
with  F.  Glenn  and  S.  W.  Moore.  Annual  report  of  the  department  of  surgery 

for  1958.  NYH-CUMC,  1959. 
with  A.  J.  Okinaka  et  al.  Experimental  production  of  peptic  ulcers  without 

increased  secretion  of  acid.  Surgery  46:  70,  1959. 
with  J.  M.  Moran.  Giant  hypertrophic  gastritis.  Am.  J.  Surg.  98:  584,  1959. 

Behrman,  Stanley  J. 

The  current  status  of  implants  in  denture  prosthesis.  Alpha  Omegan  52:  30, 
1959. 

Braxjnstein,  Paul  W. 

with  P.  A.  Wade.  The  treatment  of  unstable  fractures  of  the  ankle.  Ann. 
Surg.  149:  217,  1959. 

with  G.  H.  McLeod.  Vascular  changes  noted  by  femoral  arteriography  fol- 
lowing operative  destruction  of  the  capsidar  and  periosteal  hip  vessels  in 
dogs.  Am.  J.  Surg.  97:  494,  1959. 

with  J.  O.  Moore.  The  fallacy  of  the  term  "whiplash  injury."  Am.  J.  Surg. 
97: 522,  1959. 

Clarke,  Robert 

with  C.  M.  Cornell.  Vicarious  calcification  involving  the  gallbladder.  Ann. 
Surg.  149:  267,  1959. 
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Cliffton,  Eugene  E. 

Early  experience  with  fibrinolysin.   Angiology  10:  244,  1959. 

The  use  of  enzymes  and  anti-inflammatory  drugs  in  surgical  disease.  Con- 
necticut Medicine  23:  578,  1959. 

with  P.  Ruegsegger  et  al.  Fibrinolytic  (plasmin)  therapy  of  experimental 
coronary  thrombi  with  alteration  of  the  evolution  of  myocardial  infarc- 
tion.  Circulation  19:  7,  1959. 

with  W.  S.  Rowland  and  M.  B.  Zucker.  Effect  of  cyclopropane  anesthesia  on 
blood  coagulation.   Surgery  46:  948,  1959. 

Conway,  Herbert 

Effect  of  supplemental  vitamin  therapy  on  the  limitation  of  incidence  of  cleft 
lip  and  cleft  palate  in  humans.  Plast.  &  Reconstruct.  Surg.  22:  450,  1958. 
(Volume  and  page  numbers  were  unavailable  when  1958  report  went  to 
press.) 

The  surgical  treatment  of  tumors  of  the  external  ear,  auditory  canal,  and 

mastoid.  Chapter  30  in  Treatment  of  Cancer  and  Allied  Diseases,  Vol. 

Ill,  edited  by  Pack  and  Ariel.  Hoeber,  1959. 
with  F.  W.  Fuller.  Cystic  hygroma.  Surg.  Gynec.  &  Obst.  108:  457,  1959. 
with  W.  F.  Nickel  and  J.  W.  Smith.   Homotransplantation  of  thyroid  and 

parathyroid  glands  by  vascular  anastomoses.  Plast.  &  Reconstruct.  Surg. 

23:  469,  1959. 
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CLASSIFICATION  OF  OPERATIONS 


(PAVILION) 


Department  of  Surgery 


Grafts 

Application  of  thin  split  thickness 

graft   57 

Application  of  intermediate  graft  33 

Cutting  of  pedicle  or  tube  graft. .  17 
Preparation  of  pedicle  or  tube 

graft   14 

Muscle  graft   3 

Application  of  bone  graft  (exclud- 
ing fracture)   2 

Cartilage  graft   2 

Fat  graft   1 

Composite  graft   1 


130 

Subcutaneous  Tissue 

Local  excision  of  lesion  of  subcu- 
taneous tissue   109 

Incision  and  drainage  of  subcuta- 
neous abscess   62 

Wide  excision  of  lesion  of  subcu- 
taneous tissue   18 

Excision  of  pilonidal  sinus   14 

Secondary  closure  of  wound ....  8 

Marsupialization  of  pilonidal 

sinus   7 

Exploration  of  wound   6 

Excision  of  skin  and  subcutane- 
ous tissue,  with  graft   1 


225 

Abdominal  Wall 

Exploratoty  laparotomy   27 

Incision  and  drainage  of  intra- 
abdominal abscess   10 

Biopsy  of  peritoneum   9 

Secondary  suture  of  wound 

involving  abdominal  wall. .  .  4 

Umbilectomy   3 

Removal  of  tumor  of  peritoneum  2 

Omentectomy   1 


56 

Hernia 

Inguinal  herniorrhaphy   218 

Ventral  herniorrhaphy   36 

Umbilical  herniorrhaphy   29 

Diaphragmatic  herniorrhaphy. . .  12 

Femoral  herniorrhaphy   9 

Epigastric  herniorrhaphy   2 


306 


Skin 

Repair  of  skin  without  graft.  ...  72 

Excision  of  lesion  of  skin   71 

Plastic  on  skin   15 

Biopsy  of  lesion  of  skin   6 

Debridement  of  burn  of  skin. ...  6 

Tattoo  of  lesion  of  skin   1 

Partial  excision  of  nail   1 


172 

Breast 

Local  excision  of  lesion  of  breast.  129 

Radical  mastectomy   39 

Mastotomy   11 

Simple  mastectomy   11 

Biopsy  of  lesion  of  breast   2 

Mastoplasty   2 


194 

Bones 

Closed  reduction  of  fracture.  ...  83 

Open  reduction  of  fracture   38 

Removal  of  foreign  body  from 

bone   31 

Biopsy  of  bone  lesion  or  sternal 

marrow   11 

Partial  ostectomy   7 

Insertion  of  traction  device   7 

Osteotomy   3 

Bone  graft  for  fracture   3 

Drainage  of  bone   2 

Local  excision  of  lesion  of  bone. .  2 

Exploration  of  bone   1 

Operation  for  non-union  of 

fracture   1 


189 

Joints,  Synovia,  Cartilage 

Excision  of  lesion  of  joint   17 

Excision  of  nucleus  pulposus, 

lumbar   9 

Closed  reduction  of  dislocation.  .  9 

Arthroplasty   8 

Open  reduction  of  dislocation ...  6 
Decompression  of  cervical  cord, 

spondylosis   4 

Arthrodesis   1 

Capsulotomy   1 

Manipulation  of  joint   1 


56 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Con</n?/ed 


Bursa 

Excision  of  bursa   1 

Muscles 

Myectomy   21 

Scalenotomy   2 

Resection  of  muscle   1 

Myoplasty   1 


25 

Tendons 

Tenorrhaphy   8 

Tenoplasty   3 

Exploration  of  tendon  or  tendon 

sheath   2 

Tenotomy   1 


14 

Fascia 

Excision  of  fascia   2 

Extremities 

Amputation  of  leg   18 

Amputation  of  toe   10 

Incision  and  drainage  of  infection 

of  foot    9 

Incision  and  drainage  of  infection 

of  hand   7 

Syndactyly   5 

Amputation  of  finger   3 


52 

Nose 

Septectomy   29 

Rhinoplasty   25 

Reduction  of  fracture  of  nose.  .  .  15 

Excision  of  lesion  of  nose   7 

Incision  and  drainage  of  abscess 

of  nose   2 

Turbinectomy   1 

Biopsy  of  nose   1 

Suture  of  nose   1 


81 

Sinuses 

Excision  of  lesion  of  accessory 

sinus   19 

Radical  sinusotomy   12 

Ethmoidectomy   3 

Closure  of  fistula  of  maxillary 

sinus   3 


37 


Larynx,  Phahnyx,  Trachea, 
Bronchus 

Tracheostomy   62 

Laryngoscopy   2 

Total  laryngectomy   1 

Bronchoscopy   1 


66 

Tonsils,  Adenoids 

Tonsillectomy  alone  or  with 

adenoidectomy   229 

Adenoidectomy  alone   26 


255 

Thorax 

Insertion  of  chest  catheter  for 

pneumothorax   15 

Thoracotomy  with  closed 

drainage   9 

Thoracotomy  with  exploration.  .  8 

Thoracotomy  with  open  drainage  7 

Thoracoplasty   2 


41 

Lungs,  Pleura,  Mediastinum 

Total  lobectomy   15 

Pneumonectomy   6 

Partial  lobectomy   4 

Pneumonectomy  with  exploration  3 
Pneumonectomy  with  local  exci- 
sion of  lesion  of  lung   2 

Pneumonotomy  with  drainage.  .  1 
Mediastinotomy  with  removal  of 

lesion   1 


32 

Heart,  Pericardium 

Mitral  valvulotomy   37 

Closure  of  intraventricular  septal 

defect   11 

Closure  of  atrial  septal  defect.  .  .  11 

Pulmonary  valvulotomy   9 

Cardiac  massage   8 

Aortic  valvulotomy   5 

Aortic  valvuloplasty   4 

Resection  of  coarctation  of  aorta  4 

Pericardiectomy   3 

Exploratory  cardiotomy   3 

Correction  of  transposition  of 

great  vessels  to  heart   1 

Correction  of  anomalous 

pulmonary  drainage   1 

Repair  of  cor  triatriatum   1 


98 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Conhnued 


Arteries,  Veins 

Phlebectomy   75 

Arteriogram,  cerebral   59 

Venous  anastomosis   16 

Arterial  thrombectomy   11 

Aortogram   10 

Ligation  of  patent  ductus 

arteriosus   8 

Resection  of  aneurysm  with  graft  7 

Arteriography   6 

Hepatic  vein  catheterization.  ...  6 

Arteriotomy  with  bypass  graft .  .  5 

Arterial  anastomosis   5 

Ligation  of  artery   5 

Venography   4 

Excision  of  arterial  aneurysm ...  2 

Aneurysmorrhaphy   2 

Aortotomy   1 

Arteriectomy   1 

Arteriorrhaphy   1 

Ligation  of  femoral  veins   1 

Ligation  of  coronary  arterio- 
venous fistula   1 


226 

Spleen,  Lymphatics 

Biopsy  of  lymph  node   65 

Local  excision  of  lymph  nodes. . .  28 

Splenectomy   17 

Splenogram   12 

Radical  excision  of  lymph  nodes.  10 

Excision  of  lesion  of  lymphatics.  1 
Incision  and  drainage  of  lymph 

nodes   1 

Ligation  of  thoracic  duct   1 


135 

Oral  Cavity,  Salivary  Glands 

Cheiloplasty  (including  harelip) .  30 
Implantation  of  radon  seeds  in 

mouth   8 

Excision  of  mouth  or  lip   7 

Biopsy  of  mouth  or  lip   6 

Resection  of  lip   2 

Repair  of  rhino-oral  fistula   2 

Incision  and  drainage  of  lesion  of 

mouth  or  lip   1 

Stomatoplasty  (excluding  harelip 

and  cleft  palate)   1 

Excision  of  cystic  hygroma  of 

neck   1 

Local  excision  of  lesion  of  tongue  5 

Partial  glossectomy   2 

Biopsy  of  tongue   1 

Glossoplasty   1 


— Continued 


Simple  extraction  of  tooth   37 

Surgical  removal  of  tooth   2 

Local  excision  of  lesion  of  dental 

ridges   1 

Incision  and  drainage  of  dentiger- 

ous  lesion   1 

Excision  of  tooth  bud  lesion.  ...  1 

Biopsy  of  gum   1 

Palatoplasty  (including  cleft 

palate)'.   18 

Local  excision  of  lesion  of  parotid 

gland   7 

Excision  of  salivary  gland   3 

Sialolithotomy   2 

Incision  and  drainage  of  salivary 

gland   1 

Excision  of  lesion  of  salivary 

gland   1 


Total:  Oral  Cavity,  Salivary 

Glands   142 

Esophagus 

Esophageal  bypass  with  colonic 

interposition   3 

Esophagectomy   2 

Esophagogastrectomy   2 

Closure  of  tracheo-esophageal 

fistula   2 

Esophagomyotomy   1 


10 

Stomach 

Partial  gastrectomy   67 

Gastroenterostomy   15 

Gastrostomy   12 

Gastrorrhaphy   12 

Total  gastrectomy   7 

Gastrotomy   4 

Pyloromyotomy   4 

Local  excision  of  lesion  of  stomach  1 

Biopsy  of  stomach   1 


123 

Small  Intestine 

Lysis  of  adhesions   20 

Resection  of  small  intestine   13 

Enterorrhaphy   5 

Enterostomy   4 

Local  excision  of  lesion  of 

intestine   2 

Enterotomy   1 

Closure  of  enteric  fistula   1 

Reduction  of  volvulus   1 


47 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Core^inwed 


Appendix 

Appendectomy  (acute)   74 

Appendectomy  (chronic  or 

incidental)   23 

Appendectomy  with  drainage.  .  .  13 


110 

Colon 

Colostomy   31 

Descending  or  sigmoid  colectomy  28 

Local  excision  of  lesion  of  colon. .  21 

Right  colectomy   19 

Abdominoperineal  coloproc- 

tectomy   15 

Closure  of  colostomy   14 

Proctosigmoidoscopy   12 

Total  colectomy   4 

Transverse  colectomy   3 

Partial  colectomy   3 

Exteriorization  of  colon   2 

Perineal  coloproctectomy   2 

Reduction  of  volvulus   1 


155 

Anus,  Rectum 

Hemorrhoidectomy   32 

Local  excision  of  lesion  of  anus  or 

rectum   20 

Incision  and  drainage  of  perianal 

or  perirectal  abscess   10 

Fistulectomy   7 

Anoplasty   2 

Suture  of  anal  bleeding  points. . .  2 

Dilation  of  anal  sphincter   1 


74 

Liver,  Biliary  Tr,\ct,  Pancre.\s 

Cholecystectomy  (chronic)   104 

Cholecystectomy  and 

choledochotomy   44 

Cholecystectomy  (acute)   32 

Choledochotomy   11 

Biopsy  of  liver   9 

Cholecystoenterostomy   6 

Percutaneous  cholangiogram.  ...  6 
Radical  pancreatico- 
duodenectomy  4 

Excision  of  cystic  duct  and/or 

gallbladder  remnant   3 

Cholecystostomy   2 

Choledochoplasty   2 

Choledochoenterostomy   2 

Closure  of  biliary  fistula   2 

Partial  pancreatectomy   2 

Sphincterotomy,  common  duct.  .  1 

Pancreaticocystoenterostomy ...  1 


231 


Kidney,  Renal  Pelvis 

Nephrectomy   28 

Nephrostomy   H 

Pyelotomy   10 

Decapsulation  of  renal  cyst   5 

Nephrolithotomy   4 

Pyeloureterostomy   3 

Exploration  of  kidney   3 

Partial  nephrectomy   2 

Incision  and  drainage  of  kidney.  1 

Biopsy  of  kidney   1 


68 

Ureter 

Ureteroneocystostomy   14 

Ureterotomy   13 

Ureterostomy   4 

Ureterectomy   2 

Uretero-ileostomy   2 

Ureteroplasty   1 

Exploration  of  ureter   1 


37 

Bladder,  Urethra 

Local  excision  of  lesion  of  bladder  57 

Cystotomy,  cystostomy   29 

Cystoplasty,  cystopexy   13 

Operation  of  urethra   13 

Partial  cystectomy   10 

Cystoscopy   g 

Formation  of  ileal  bladder   5 

Total  cystectomy   3 

Operation  for  bladder  fistula.  ...  3 

Litholapaxy   3 

Cystorrhaphy   2 

Removal  of  foreign  body  from 

bladder   2 

Incision  and  drainage  of 

perivesical  abscess   2 

Revision  of  stoma,  ileal  conduit.  1 


151 

Male  Genital  System 

Circumcision   27 

Plastic  on  penis   20 

Incision  of  penis   1 

Orchiopexy   24 

Orchiectomy   19 

Biopsy  of  testis   2 

Vasectomy   46 

Excision  of  hydrocele   22 

Plastic  operation  on  scrotum. ...  3 

Local  excision  of  lesion  of  scrotum  2 
Incision  and  drainage  of  abscess 

of  scrotum   1 

Excision  of  varicocele   1 


— Continued 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Cowimwed 


Transurethral  electroresection  of 

prostate   78 

Simple  retropubic  prostatectomy  16 

Biopsy  of  prostate   12 

Suprapubic  prostatectomy   8 

Simple  perineal  prostatectomy.  .  4 

Radical  perineal  prostatectomy.  .  2 


Total:  Male  Genital  System.  288 

Female  Genital  System 

Oophorectomy   1 

Biopsy  of  ovary   1 


2 

Endocrine  System 

Thyroidectomy  (non-toxic)   72 

Total  hypophysectomy   36 

Thyroidectomy  (toxic)   10 

Parathyroidectomy   5 

Excision  of  thyroglossal  cyst.  ...  5 

Thyroidotomy   4 

Adrenalectomy   4 

Excision  of  pituitary  tumor   3 

Thymectomy   2 

Total  thyroidectomy   1 

142 

Skull,  Brain,  Meninges 

Pneumoencephalography   32 

Ventriculography   32 

Removal  of  intracranial  tumor.  .  22 
Exploration  of  meninges, 

negative  findings   9 

Encephalography   7 

Dye  test  for  hydrocephalus   7 

Postoperative  elevation  of  bone 

plate   6 

Drainage  of  meninges,  hemotoma  6 

Open  reduction  of  skull  fracture  4 

Ventriculocisternostomy   4 

Craniectomy   3 

Repair  of  meningeal  defect   3 

Revision  of  wound  infection.  ...  3 

Cranioplasty   2 

Incision  and  drainage  of  brain 

abscess   2 

Exploratory  craniotomy  for 

unverified  tumor   1 


Exploratory  craniotomy  for  con- 
ditions other  than  tumor.  .  . 

Suboccipital  decompression  

Biopsy  of  skull  

Excision  of  lesion  of  meninges.  . 

Ventriculostomy  

Ventriculocervical  shunt  

Craniolumbar  manometries  


150 


Spinal  Cord 

Myelogram   25 

Cordotomy   13 

Excision  of  intraspinal  tumor.  .  .  6 
Decompression  of  irremovable 

spinal  cord  tumor   5 

Laminectomy   2 

Rhizotomy   2 

Exploration  of  spinal  cord   1 

Injection  of  alcohol,  intrathecal.  1 

Ureterosubarachnoid  anastomosis  1 
Subarachnoid  peritoneal 

anastomosis   1 


57 

Nerves 

Sympathectomy  (other  than  for 

hypertension)   21 

Exploration  of  nerve   3 

Retrogasserian  neurotomy   3 

Vagotomy   3 

Sympathectomy  for  hypertension  3 

Neurectomy   2 

Anastomosis  of  nerve   2 

Acoustic  neurotomy   1 

Excision  of  lesion  of  nerve   1 


39 

Ear 

Ear  reconstruction   19 

Otoplasty,  unilateral  or  bilateral  18 

Excision  of  mass  of  ear  canal. ...  7 

Radical  mastoidectomy   6 

Myringotomy   5 

Mobilization  of  stapes   4 

Otoplasty  for  partial  ear 

amputation   3 


62 

Eye 

Enucleation  of  eyeball   6 

Suture  of  eyeball   2 

Removal  of  foreign  body  in 

cornea   13 

Keratoplasty   13 

Anterior  chamber  implant   5 

Suture  of  cornea   3 

Keratectomy   2 

Peripheral  iridectomy  with  cau- 
tery to  sclera  (Scheie  pro- 
cedure)  18 

Air  injection  into  anterior 

chamber   6 

Biopsy  of  sclera   1 


— Continued 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Con^inwerf 


Eye 

Peripheral  iridectomy   10 

Iridencleisis   8 

Cyclodialysis   5 

Coreoplasty   4 

Cyclodiathermy   3 

Iridectomy   2 

Repair  of  iris  prolapse   2 

Cataract  extraction   167 

Discission   4 

Capsulectomy   2 

Capsulotomy   1 

Retinopexy   9 

Ocular  muscle  surgery   54 


Excision  of  orbital  tumor   3 

Excision  of  lesion  of  orbit   1 

Plastic  lepair  of  orbit   1 

Blepharoplasty   23 

Blepharectomy   5 

Tarsorrhaphy   2 

Excision  of  lesion  of  conjunctiva  6 

Revision  of  filtration  bleb   1 

Flap  operation  of  conjunctiva. ..  1 

Dacryocystorhinostomy   3 

Probing  of  lacrimonasal  duct..  .  .  1 


Total:  Eye   387 


Total  Pavilion  Operations.  . .  4,668 


CLASSIFICATION  OF  OPERATIONS 

(PRIVATE) 


Department  of  Surgery 


Grafts 


Application  of  thin  split  thickness 
graft  

Application  of  intermediate  graft 

Preparation  of  pedicle  or  tube 
graft  

Cutting  of  pedicle  or  tube  graft. 

Application  of  pinch  graft  

Cartilage  graft  

Application  of  bone  graft  (ex- 
cluding fracture)  

Fat  graft  

Composite  graft  

Muscle  graft  


40 

25 

10 
7 
5 
5 

4 
3 


102 


Subcutaneous  Tissue 

Local  excision  of  lesion  of  sub- 
cutaneous tissue   113 

Incision  and  drainage  of  sub- 
cutaneous abscess   38 

Wide  excision  of  lesion  of  sub- 
cutaneous tissue   29 

Excision  of  pilonidal  sinus   15 

Marsupialization  of  pilonidal  sinus      1 1 

Exploration  of  wound   10 

Secondary  closure  of  wound.  ...  6 
Excision  of  skin  and  subcutaneous 

tissue,  with  graft   1 


223 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— Con^mwed 


Abdominal  Wall 

Exploratory  laparotomy   31 

Biopsy  of  peritoneum   29 

Incision  and  drainage  of  intra- 
abdominal abscess   11 

Secondary  suture  of  wound  in- 
volving abdominal  wall   7 

Removal  of  tumor  of  peritoneum  3 
Removal  of  foreign  body  from 

peritoneal  cavity   2 

Omentectomy   1 


84 

Hernia 

Inguinal  herniorrhaphy   332 

Ventral  herniorrhaphy   32 

Femoral  herniorrhaphy   14 

Diaphragmatic  herniorrhaphy.  . .  11 

Umbilical  herniorrhaphy   7 

Epigastric  herniorrhaphy   4 


400 

Skin 

Excision  of  lesion  of  skin   142 

Plastic  on  skin   63 

Repair  of  skin  without  graft.  ...  56 

Tattoo  of  lesion  of  skin   12 

Incision  and  drainage  of  lesion  of 

skin   6 

Biopsy  of  lesion  of  skin   5 

Partial  excision  of  nail   3 


287 

Breast 

Local  excision  of  lesion  of  breast  203 

Radical  mastectomy   77 

Mastoplasty   19 

Simple  mastectomy   12 

Biopsy  of  lesion  of  breast   6 

Mastotomy   2 

Excision  of  nipple   1 


320 

Bones 

Closed  reduction  of  fracture.  ...  41 
Biopsy  of  bone  lesion  or  sternal 

marrow   33 

Open  reduction  of  fracture   26 

Local  excision  of  lesion  of  bone. .  22 

Partial  ostectomy   20 

Removal  of  foreign  body  from 

bone   17 

Osteotomy   4 

Exploration  of  bone   3 

Bone  graft  for  fracture   3 

Drainage  of  bone   2 

Complete  ostectomy   2 

Insertion  of  traction  device   2 

Osteoplasty   1 

Fusion  of  bone   1 

Operature  for  non-union  of 

fracture   1 


178 


Joints,  Synovia,  Cartilage 
Excision  of  nucleus  pulposus, 

lumbar   45 

Excision  of  lesion  of  joint   30 

Arthroplasty   13 

Excision  of  semilunar  cartilage.  .  12 

Arthrotomy   6 

Manipulation  of  joint   5 

Decompression  of  cervical  cord, 

spondylosis   4 

Closed  reduction  of  dislocation.  .  3 

Synovectomy   2 

Arthrostomy   1 

Arthrodesis   1 

Decompression  of  cervical  nerve 

root   1 

Open  reduction  of  dislocation.  .  .  1 


124 

Bursa 

Excision  of  bursa   6 

Incision  and  drainage  of  bursa.  .  2 
Removal  of  calcareous  deposits .  1 


9 

Muscles 

Myectomy   15 

Scalenotomy   3 

Resection  of  muscle   2 


20 

Tendons 

Tenorrhaphy   9 

Tenoplasty   4 

Tenosynovectomy   2 

Tenotomy   1 

Excision  of  lesion  of  tendon   1 


17 

Fascia 

Excision  of  fascia   6 

Fasciotomy   1 


7 

Extremities 

Amputation  of  leg   23 

Amputation  of  toe   13 

Incision  and  drainage  of  infection 

of  hand   10 

Amputation  of  finger   8 

Incision  and  drainage  of  infection 

of  foot   4 

Syndactyly   1 

Amputation  of  foot   1 


60 
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CLASSIFICATION  OF  OPERATIONS  {PR1\ ATE)— Continued 


Nose 

Septectomy   96 

Rhinoplasty   76 

Excision  of  lesion  of  nose   13 

Reduction  of  fracture  of  nose.  .  .  8 
Incision  and  drainage  of  abscess 

of  nose   3 

Turbinectomy   2 


198 

Sinuses 

Excision  of  lesion  of  accessory 

sinus   41 

Radical  sinusotomy   15 

Ethmoidectomy   5 

Simple  sinusotomy   4 

Closure  of  fistula  of  maxillary 

sinus   1 


66 

Larynx,  Pharynx,  Trachea, 
Bronchus 

Laryngoscopy   38 

Tracheostomy     30 

Bronchoscopy   3 

Total  laryngectomy   2 

Tracheorrhaphy   2 

Epiglottidectomy   1 

Local  excision  of  branchial  cleft 

cyst   1 


77 

Tonsils,  Adenoids 

Tonsillectomy  alone  or  with 

adenoidectomy   374 

Adenoidectomy  alone   9 


383 

Thorax 

Thoracotomy  with  exploration.  .  17 

Thoracotomy  with  open  drainage  9 
Thoracotomy  with  closed 

drainage   7 

Thoracoplasty  for  funnel  chest.  .  1 
Insertion  of  chest  catheter  for 

pneumothorax   1 


35 

Lungs,  Pleura,  Mediastinum 

Total  lobectomy   26 

Pneumonectomy   12 

Partial  lobectomy   8 

Mediastinotomy  with  removal  of 

lesion   6 

Pneumonotomy  with  local  exci- 
sion of  lesion  of  lung   5 

Pneumonotomy  with  exploration  2 

Lung  biopsy   1 

Pleurectomy   1 


61 


Heart,  Pericardium 

Mitral  valvulotomy   39 

Cardiac  ma.ssage   16 

Closure  of  atrial  septal  defect.  .  .  6 

Aortic  valvulotomy   4 

Pulmonary  valvulotomy   3 

Closure  of  intraventricular  septal 

defect   3 

Resection  of  aorta  with  graft. ...  2 

Pericardiectomy   1 

Aortic  valvuloplasty   1 

Resection  of  coarctation  of  aorta  1 

Removal  of  tumor  of  ventricle.  .  1 

Exploratory  cardiotomy   1 


78 

Arteries,  Veins 

Phlebectomy   120 

Arteriogram,  cerebral   78 

Resection  of  aneurysm  with  graft  13 

Arterial  thrombectomy   12 

Venous  anastomosis   10 

Ligation  of  artery   9 

Ligation  of  patent  ductus 

arteriosus   8 

Arteriotomy  with  bypass  graft.  .  7 

Arteriotomy   5 

Aortogram   4 

Aneurysmorrliaphy   3 

Aortotomy   3 

Ligation  of  vein   3 

Closure  of  arteriovenous  fistula. .  3 

Arteriectomy   2 

Excision  of  arterial  aneurysm  ...  2 

Arteriorrhaphy   2 

Arteriography   1 

Arterial  anastomosis   1 

Venous  thrombectomy   1 


287 

Spleen,  Lymphatics 

Local  excision  of  lymph  nodes. . .  46 

Biopsy  of  lymph  node   27 

Radical  excision  of  lymph  nodes.  11 

Splenectomy   8 

Splenogram   5 


97 

Oral  Cavity,  Salivary  Glands 

Excision  of  mouth  or  lip   13 

Cheiloplasty  (including  harelip) .  9 

Biopsy  of  mouth  or  lip   7 

Implantation  of  radon  seeds  in 

mouth   4 

Resection  of  lip   1 

Repair  of  rhino-oral  fistula   1 

Stomatoplasty  (excluding  harelip 

and  cleft  palate)   1 

Excision  of  sinus  tract,  cheek.  .  .  1 


— Continued 


[49] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— Coniinwed 


Local  excision  of  lesion  of  tongue  6 

Partial  glossectomy   1 

Simple  extraction  of  tooth   24 

Surgical  removal  of  tooth   11 

Dental  root  resection   2 

Excision  of  tooth  bud  lesion.  ...  1 

Palatoplasty  (including  cleft 

palate)   15 

Local  excision  of  lesion  of  palate.  1 

Biopsy  of  palate   1 

Local  excision  of  lesion  of  parotid 

gland   7 

Sialolithotomy   5 

Excision  of  submaxillary  gland.  .  3 


Total:  Oral  Cavity,  Salivary 

Glands   114 

Esophagus 

Esophagectomy   3 

Removal  of  benign  tumor  of 

esophagus   3 

Esophagogastrectomy   2 

Resection  of  esophageal 

diverticulum   2 

Esophagojejunostomy   2 

Esophagoscopy   1 

Plastic  on  esopliagus   1 

Esophagomyotomy   1 

Esophageal  bypass  with  colonic 

interposition   1 


16 

Stomach 

Partial  gastrectomy   106 

Gastroenterostomy   15 

Total  gastrectomy   8 

Gastrostomy   8 

Gastrorrhaphy   8 

Local  excision  of  lesion  of  stomach  4 

Biopsy  of  stomach   2 

Operation  for  gastroenteric  fistula  2 

Gastrotomy   1 

Removal  of  gastrostomy 

prosthesis   1 

Pyloroplasty   1 


156 

Small  Intestine 

Lysis  of  adhesions   24 

Resection  of  small  intestine   21 

Enteroenterostomy   9 

Enterostomy   3 

Enterorrhaphy   2 

Excision  of  Meckel's  diverticulum  2 

Enterotomy   1 

Biopsy  of  intestine   1 


63 


Appendix 

Appendectomy  (acute)   83 

Appendectomy  (chronic  or 

incidental)   23 

Appendectomy  with  drainage.  .  .  10 
Incision  and  drainage  of 

appendiceal  abscess   5 


121 

Colon 

Descending  or  sigmoid  colectomy  50 

Local  excision  of  lesion  of  colon.  41 

Colostomy   32 

Abdominoperineal  coloproctectomy  31 

Right  colectomy   26 

Closure  of  colostomy   11 

Total  colectomy   5 

Proctosigmoidoscopy   5 

Transverse  colectomy   3 

Perineal  coloproctectomy   3 

Partial  colectomy   2 

Lysis  of  adhesions  for  obstruction  2 

Multiple  colotomies   2 

Closure  of  colorectal  fistula   2 

Exteriorization  of  colon   1 

Reduction  of  volvulus   1 


217 

Anus,  Rectum 

Hemorrhoidectomy   97 

Local  excision  of  lesion  of  anus 

or  rectum   50 

Fistulectomy   27 

Incision  and  drainage  of  perianal 

or  perirectal  abscess   17 

Dilation  of  anal  sphincter   7 

Anoplasty   5 

Operation  for  prolapse  of  rectum  3 

Suture  of  anal  bleeding  points. . .  2 


208 

Liver,  Biliary  Tract,  Pancreas 

Cholecystectomy  (chronic)   211 

Cholecystectomy  and 

choledochotomy   51 

Cholecystectomy  (acute)   29 

Choledochotomy   23 

Biopsy  of  liver   12 

Cholecystoenterostomy   4 

Choledochoenterostomy   4 

Choledochostomy   4 

Excision  of  cystic  duct  and  or 

gallbladder  remnant   3 

Local  excision  of  lesion  of  liver. .  2 

Partial  resection  of  liver   2 

Cholecystostomy   2 

Radical  pancreaticoduodenectomy  2 

Choledochoplasty   1 

Partial  pancreatectomy   1 


351 


[50] 


CLASSIFICATION  OF  OPERATIONS  (FRIV ATE)— Continued 


Kidney,  Renal  Pelvis 

Nephrectomy   42 

Nephrostomy   13 

Decapsulation  of  renal  cyst   13 

Nephrolithotomy   12 

Pyelotomy   10 

Pyeloplasty   8 

Nephropexy   4 

Partial  nephrectomy   4 

Exploration  of  kidney   3 

Biopsy  of  kidney   1 

Excision  and  drainage  of  perirenal 

tissue   1 


111 

Ueeter 

Ureterotomy   16 

Ureteroneocystostomy   10 

Ureterostomy   6 

Ureteroplasty   5 

Ureterocystostomy   3 

Ureterectomy   2 

Loop  extraction  of  ureteral  stone  2 


44 

Bladder,  Urethra 

Local  excision  of  lesion  of  bladder  80 

Cystoplasty,  cystopexy   29 

Cystotomy,  cystostomy   18 

Cystoscopy   16 

Removal  of  foreign  body  from 

bladder   12 

Operation  of  urethra   11 

Partial  cystectomy   10 

Total  cystectomy   8 

Litholapaxy   5 

Formation  of  ileal  bladder   4 

Biopsy  of  bladder   2 

Operation  for  bladder  fistula.  ...  2 
Implantation  of  radon  seeds  into 

bladder   2 

Pelvic  evisceration   1 

Evacuation  of  blood  clots  from 

bladder   1 

Closure  of  exstrophy   1 

Fulguration  of  bladder  to  control 

bleeding   1 


203 

Male  Genital  System 

Plastic  on  penis   30 

Circumcision   17 

Local  excision  of  lesion  of  penis.  3 
Partial  amputation  of  penis   1 


— Continued 


Orchiectomy   19 

Orchiopexy   12 

Biopsy  of  testis   3 

Excision  of  lesion  of  epididymis.  2 

Epididymectomy   2 

Epididymovasostomy   1 

Excision  of  hydrocele   25 

Vasectomy   11 

Incision  and  drainage  of  abscess 

of  scrotum   2 

Local  excision  of  lesion  of  scrotum  2 

Excision  of  varicocele   2 

Plastic  operation  on  scrotum.  ...  1 

Transurethral  electroresection  of 

prostate   153 

Suprapubic  prostatectomy   87 

Simple  retropubic  prostatectomy  13 

Biopsy  of  prostate   3 

Simple  perineal  prostatectomy.  .  2 

Radical  perineal  prostatectomy.  1 


Total:  Male  Genital  System.  392 

Female  Genital  System 

Oophorectomy   20 

Dilatation  and  curettage   16 

Total  hysterectomy   14 

Panhysterectomy   9 

Ovarian  cystectomy   8 

Colpoperineorrhaphy   6 

Salpingectomy   4 

Vaginal  hysterectomy   4 

Biopsy  of  cervix   3 

Pelvic  examination  under 

anesthesia   3 

Operation  of  vulva   2 

Plastic  repair  of  perineum   2 

Colpoplasty   2 

Supracervical  hysterectomy   2 

Insertion  of  radon  seeds  into  vagina  1 

Biopsy  of  vagina   1 

Trachelorrhaphy   1 


98 

Endocrine  System 

Thyroidectomy  (non-toxic)   127 

Total  hypophysectomy   45 

Thyroidectomy  (toxic)   11 

Excision  of  pituitary  tumor   7 

Excison  of  thyroglossal  cyst.  ...  7 

Total  thyroidectomy   6 

Thyroidotomy   4 

Adrenalectomy   4 

Parathyroidectomy   2 


213 


[51] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— Con/inwed 


Skull,  Brain,  Meninges 

Pneumoencephalography   53 

Removal  of  intracranial  tumor.  .  31 

Ventriculography   18 

Drainage  of  meninges,  hematoma  10 
Postoperative  elevation  of  bone 

plate   8 

Repair  of  meningeal  defect   7 

Encephalography   6 

Cranioplasty   5 

Exploration  of  meninges,  negative 

findings   3 

Ventriculocisternostomy   3 

Exploratory  craniotomy  for 

unverified  tumor   2 

Excision  of  skull  tumor   2 


Subtemporal  decompression  

Biopsy  of  skull  

Excision  of  lesion  of  meninges. . . 
Incision  and  drainage  of  brain 

abscess  

Local  excision  of  lesion  of  brain. 

Ventriculostomy  

Revision  of  wound  infection .... 


155 


Spinal  Cord 

Myelogram   34 

Excision  of  intraspinal  tumor.  .  .  7 

Cordotomy   6 

Injection  of  alcohol,  intrathecal.  5 

Rhizotomy   4 

Laminectomy   3 

Exploration  of  spinal  cord   1 

Decompression  of  irremovable 

spinal  cord  tumor   1 


61 

Nerves 

Sympathectomy  (other  than  for 

hypertension)   16 

Retrogasserian  neurotomy   10 

Excision  of  lesion  of  nerve   7 

Anastomosis  of  nerve   5 

Neurolysis   5 

Neurectomy   3 

Sympathectomy  for  hypertension  3 
Thoracic  sympathectomy  and 

poudrage   3 

Exploration  of  nerve   2 

Neurotomy   2 

Vagotomy   2 

Acoustic  neurotomy   1 


59 


Ear 

Mobilization  of  stapes   51 

Otoplasty,  unilateral  or  bilateral  17 

Excision  of  mass  of  ear  canal.  .  .  10 

Radical  mastoidectomy   5 

Ear  reconstruction   4 

Myringotomy   2 


89 

Eye 

Enucleation  of  eyeball   6 

Evisceration  of  eyeball   2 

Orbital  implant   1 

Keratoplasty   10 

Anterior  chamber  implant   6 

Removal  of  foreign  body  in  cornea  2 

Keratectomy   2 

Suture  of  cornea   2 

Tattoo  of  cornea   1 

Peripheral  iridectomy  with  cau- 
tery to  sclera  (Scheie  pro- 
cedure)   26 

Scleral  buckle   2 

Air  injection  into  anterior  chamber  1 
Removal  of  polyethylene  tube 

from  sclera   1 

Peripheral  iridectomy   14 

Cyclodialysis   7 

Iridencleisis   6 

Coreoplasty   4 

Repair  of  iris  prolapse   3 

Iridotomy  with  transfixion  of  iris  1 

Cyclodiathermy   1 

Cataract  extraction   206 

Discission   6 

Capsulectomy   2 

Retinopexy   34 

Ocular  muscle  surgery   Ill 

Plastic  repair  of  orbit   2 

Orbitotomy  with  exploration. ...  1 

Excision  of  lesion  of  orbit   1 

Blepharoplasty   16 

Blepharectomy   3 

Excision  of  lesion  of  conjunctiva  7 

Flap  operation  of  conjunctiva. .  .  2 
Removal  of  foreign  body, 

conjunctiva   1 

Dacryocystorhinostomy   4 

Probing  of  lacrimonasal  duct. ...  4 


Total:  Eye   498 


Total  Private  Operations.  .  . .  6,282 
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CLASSIFICATION  OF  DEATHS 

PAGE 


Table  I        Operative  Deaths,  General  Surgery  (Pavilion)  ....  54 

Table  II      Operative  Deaths,  Surgical  Specialties  (Pavilion)  .  60 

Table  III     Nonoperative  Deaths  (Pavilion)   63 

*  *       *  * 

Table  IV      Operative  Deaths,  General  Surgery  (Private)   64 

Table  V       Operative  Deaths,  Surgical  Specialties  (Private)  . .  70 

Table  VI      Nonoperative  Deaths  (Private)   74 

*  *       *  * 

Table  VII    Operative  Deaths,  General  Surgery  (Semiprivate 

Teaching  Service)   77 

Table  VIII  Nonoperative  Deaths,  General  Surgery 

(Semiprivate  Teaching  Service)   79 
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